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Home Nursing for Chicago. v 
A kno'TlGda'e or nui-^in^j; Ghould be general anong thQ 
rfomen of C>Lxcago, Without ?5uch kno:-ledge ■ no vroman is prepare 
to be a rc thor. 

The death rate for br.bies in Chicago cannot be re- 
duced tc Theii'e it should be urtll every rot nor knot's ho^ to 
take proper care of the s-ick children in her o'Tn fanily, and 
especially does this apply to the prevention of disease and 
to the care and nursing ci these sick ^.Ti-oh any one of the 
conrrunica-ble diseanes so com'^.on to child life. 

It is the belief of the Goninissioner of Health that 
the greatest service ^rhich can be rendered to the people of 
Chicago just ncr - and a service ^•hich '^ill be valuable for 
years to cone - is that of ^/idely disseminating this 
knov/ledge to every •roman in the city '-ho "'ill avail herself 
of the opportunity offered in the courses of the Chicago 
Training School for Heme and Public Health Nursing. 

On Ju'y Zl, 3 919, Fia:Tor VJn. Kale Thompson issued 
a proclanat ion inaugurating this school. Follo'Ting this 
procla;v.a-3ion the enrollments began, and a total of 790 vromen 
finished the first eight ".'eeks' cour=5e. Since then t^;o more 
classes havo finished the course, one of 1362, and another 
of 750 pupils. A total of 3902 'Tomen have satisfactorily 
completed the eight '.*eeks' prescribed course of instruction 
offered by the school and have received certificates. 

The recent recurrence of the influenza epidemic 
has demonstrated the expedience of establishing the Chicago 
Training School for Home and Public Health Nursing. The 
training of nearly 3000 '^omen in the home care of the sick 



served to augnent tl: ■ n:3agro force of graduate nurses 
available in the ci'Gy during the emergency. Over 600 of the 
women w'ho had completed the course given by the school 
responded to a call c.i ^.13 Co'^rnissioncr of Health for nurses 
to volunteer their services to visit the sick under the 
direction of the -Cield nur-^ss of the Municipal Tuberculosis 
Sanitarium and f^ive nursing care in the home 'Thenever this 
^Tas necessary. In adnition dOO-Of the ^.'omen completing 
the course of instruction '-ent out and cared for patients 
at the bedside. In most instances these 'Tere cases for rrhich 
an urgent appeal for nursing care had been made to the Health 
Department . 

Those not taking on Jither of the aforesaid classes 
of service rendered valuable service in the care of the sick 
in their o^rn. families, or in the care of relatives. 

It v-as soon apparent that a text book 'ras essential, 
in order that the nurse night have a book of instruction for 
ready reference. There vrere no books published that ^^ere 
deemed suitable for this eight v;eeks* course. 

Chicago has its o'Tn problems and the facts given in 
Chicago's Training School for Home and Public Health ITursing 
are in many instances peculiar to our o'm city. 

It 'Tas, therefore, decided that' the lectures as given 
in this course should be compiled and published in the form 
of notes. These notes have been put together very hurriedly 
and undoubtedly a number of typographical errors ar3 present. 
Ho'JQver, the essential facts and directions for home nursing 
are contained herein. 
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I-t is contQiviplatod to continuv3 these classes 
indof ini uely and as ths '/aoks go by it is planned tha»t 
this note book '..-ill b3 revised and augmented until it 
has developed into a standard text book on hone nursing. 

John Dill Robertson, H. D. 

Commissioner of Health* 
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MAYOR'S PROOLAMTION. 

To the People of the City of Chicago: 

In the last n^eek of September, 1918, the pandenic 
influenza and pneumonia which swept around the world reach . i 
Chicago. Although the suffering ^ms terrific and the loss 
of life ^--as great, thanks to the efficiency of the Chica,go 
Health Department, Chicago's record \7as the best of the large 
cities. So severe -.Tas this outbreak that it taxed the 
nurses of this city far beyond their ability to care ^ for the 
afflicted; thousands of persons being unable to obtain nursing 
se'^Tice of any kind. 

l^en influenza, or what was then called la grippe, 
visited Chicago thirty 3''ears ago, it remained an un'Telcorne 
visitor for more than three ^'-ears, recurring each year after 
the initial outbreak. The Commissioner of Health of Chicago 
and many other health officers believe that it '■:iil perform 
as it did thirty vears ago and be -ith us again this coming 
fall and ^Tinter. "Therefore, it behooves us to be prepared and 
in order that many of our people ^^ill not suffer for rv'ant of 
nurses as they did last fall, a plan has been devised for an 
eight ^veeks' train"i.ng course for the mothers, wives and 
sisters of Chicago who desire to become proficient in home 
training. This course will be free. ********** 

The school will be located in the building at the 
corner of Fulton and Ada Streets, formerly occupied by the 
Loyola University Iledical School, A faculty is being selected. 
The doctors and nurses of the Departm.ent of Health will co- 
operate in training the women of Chicago for this work. 

Any woman who does not know the practical things to 
do in case of sickness, such as taking t em^perature, pulse, 
respiration, the keeping of proper record sheet for the 
physician, and intelligently darr3^ing out his orders should 
take this course. Instructions will' ^.Iso be given in the 
proper nursing, feeding and care of the bab3^. 

Application for the course can be -made at the offices 
of the Department of Health, Room 710, City Hall, or at any of 
the Health Department institutions. The first course of 
instruction will begin on August 4th. 

As we knoxT the lack of nurses during the outbreak of 
influenza last ^/ear cost the people much suffering and the 
city m^any lives, I, therefore, urge the mcthei^s, wives and 
sisters to enroll for the nursing service by joining either 
the day or evening classes of this institution so that they 
may be prepared not only to care for influenza patients, but 
be versed in the general home care and nursing of those sick 
with any of the communicable diseases. 

mi. HALE THOHPSON, 

IIa3''or. 
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Which Way Are Yon Going? 



To Good Health and Long Life-^ 



g^^^To Consumption and Early Death 




Sleep 
With the 
Windows Open 



Qean Air 
Pure Blood 
Good Ueoltfa 



Work 
and Study 
In Pure Air 



Pure Air 
Make* Mlod 
and Body Alert 



Play in 
the Oean 
Open Air 



Keep Ont 
of Doora u 
Much as Pondile 



Eat Qean. 

Nourishinif 

Food 



Keep 

Files and DiMI 
Away bom Food 



Qosed 
Windows 
Mean Dirty Air 



Dif<y Air 
rotsoocd Blood 



Dirty, Dusty. 
Hot Rooms 
are Klllln(E 



DkutrMcUvc lo 
Health and 
Efficiency 



Indbor Play and 
Play in Dusty Races 
is Not Healthful Play 
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In Dlrly Air 
to Dangerous 



Dirty 
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Thousands 
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NEVER DO THESE THINGS 



DoBl spll in public places; no spll no coiuamptlon. 
Don't *«wap" gnin. apples, etc There's ipH on osed gon^ 
Doni pnl pencils or money In moulb; Ibere's soil on 
pcndls and UlOi on money. 



Donl eai candy, Indl or pastry thai bas bcoi 
lo fUcs or dost; Ibcrc are an Idnds al gcnns 
Ooin sneeze or congb tai anoOicr's laec. - 
Oool let otbers tnleel yoD Sib way. ^ 



Figure 1. 







Without good teeth there cain- 
not be proper chewing. 

Withoat proper chewiag tKere 
cannnot be proper dige^tioa. 

Wittiouf- propcK digestion there 
cannot be proper nourishmeat. 

Without proper noiiri^hmenf 
there cannot be good heilth. 
WiT/IOUT/iEALTrt.WiHAT l5LlFE? 

Dec^yin^ teeth n9a^k.e fKe 
moytK y^ou I - ma^ke tjou re- 
pulsive to your neigbborsL 

Teetm Kept Clean 
Will >Not Decay 

Afinety/ive percent 9;* acKooI 
chifdren have de/iective teeth. 



A DECAYIiMG- TOOT/+ 

I5AM lAicusATOR. For Germ^ 



CA/cago /fc&ffA Departnieat- Educat/onal Postef /iS 125. 

Figure 2. 



LESSON 1. 

THL HOIiE ITUHCD. 
Qualifications, 

(a) To her pc<.tisnt. 

(b) To her doctor. 

(c) To herself. 

Cress . 
Qua ]. i f i c a t i. o n s , 

The requisite3 of gool nurse are .-^ood health,, 
comnon sense, c-nd the po'rer oi improvisinp;. Comnion sense 
is Pot all tirnes no-^dful^ but in the field of nursing its 
use ixiay determine the life or death of a patient. A nurse 
is csilled to ^7crk under varied conditions. One home nay 
be equipped, or th^re may be money to equip it, v;ith all 
necessary ivoTxCing mater ial for the nurse. Another home may 
be lacking in every essential icr the sick roomx. In the 
latter case, the nurse will have to improvise furnishings for 
the patient's comiort. The good nurse does not enter the 
sick room and begin dema^nding. The ver^r poor family cannot 
afford to pay for much more than the m.edicines or food for 
the pa.tient. Often "goo, xhe case is of an emergency charac- 
ter and -vhat must be done, must be done at once, without 
waiting to secure equipment. In such a case the nurse must 
apply commbn sense and her po-'er'cf improvising to her 
nursing knowledge. 
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(Home Nurse) 

The sood mivce must kind; but firm. She should 
'oe sympathetic ^^ithout fcalng arnotional. She should at all 
times he cheerful, patient, and even tempered, rernembering 
that the vo^^Vole irritability and fretfulness of a patient 
is a 'p'^-^' ^ o h i ■ « "i •^-'^s e . 
Tiuties^_t.o_ her pati3.:t . 

The home nurce should do her best for her patient 
under all oircunstannes, and should do it cheerfully. She 
should -ijver worry the patient by any discussion of her ovm 
troubles, her lack of sleep, her weariness, or anything of . 
the sort. 

She should shield the patient from all domestic or 
household worries, and should keep av/ay from the patient 
everything that might :.n an^'" way worr^r or disturb him. 

One of the nurse's Tmportant duties is to shield 
the patient fror. visitors that might ivorry or tire him. Mo^; 
pa.tients feel that if a person calls to see them, they shoji. 
see the visiter for fear the}'' will hurt his feelings if they 
refuse to do so. Some visitors are tiresome when one is in 
good health, and are a real m.enace to reco*^ery when o.ie is 
ill. The nurse sliculi he a barrier to keep such vis). n.:;rs 
from. her paj^en-c and should herself assume the unpcx/alarity 
that is likely to result. If such a visitor is admitted, 
the nurse nay tell him beforehand that calls are limitod to 
five minutes and insist upon his leaving then, even though 
the patient courteously insists that he is not tired. In 
some illnesses cheerful visitors have a real therapeutic 
value. Ordinarily the doctor should say whether or not the 



(Home TfuTJse) 

patient may see visitors, and how many he may see, but the 
nurse should never let the fear of unpopularity prevent her 
from ex':;lui.ing injurious visitors, 
IXities to her doctor, 

T*i3 ho:*9 nurse should accept and carry out as far 
as possible the lr?-:or's orders and viishes. This point cannot 
be too greatly emphasised. If you call in a doctor, follow 
his directions absolutely. Make written notes of his 
directions condatning food, medicine, stii^iulants, etc., in 
order that there may be no chance of your forgetting any part 
of his directions, Ilake written notes also of anything im- 
portant regarding th^i patient that may happen between his 
visits. 

Never attempt of your own accord any treatment 
of any sort without co//suVting the doctor. Giving an enema 
has been kno^Tn to kill a patient, and there are cases where 
giving so simple a medicine ?.s castor oil at the wrong time 
may result fatall3'. 

The nurq-3 should always have everything in readi- 
ness for the doctor's visit. She should have the patient 
washed, the bed made, and the room cleaned, 
IX-ities to herself . 

The nurse must tr^** to keep up her general health, 
and must keep hi^rself in go.od mental condition. 

The nurse's health should be ms-intained: 
1. By taking sufficient plain, good food 

regular l^r. 

3. 3y h-vin;; sufficient sleep an-; rest, so f-r 
as is possible. The nurse should have six or eight hours 



(Home Nurf5e) ^ 
gleep out of each tn^nty-f our hours. 

3, 3y getting into tho frosh air daily, even if 
only for a short tine. The nur^ie should not alloi7 herself 
to feel that sh-3 r.ust be in the patient's room all of the 
twenty-four hours. She '7ill be much more valuable during 
the hours tha^t she is on duty if she gets her own rest and 
some recreation. She should, however, alwa^^s be sure to 
leave someone in charge of the sickroom while she is away 
from it, and she should never fail to leave definite ■. e 
direcoions with her substitute about medicines, etc. 

4. 3y wea,ring proper clothing. 

Tlie nurse must keep herself clean and neat. Care of 
the teeth, hair, nails, person and dress are all of the ut- 
most iriportance. There should be no personal odor. A sick 
person is usually more susceptible to odors than a well per- 
son. "(The odor of p3rspiration tha-t persists '^ith some people 
in spifce of bathing, may usuall3'* be removed by bathing under 
the arms with a solution of baking soda and water). 
Dress . 

The most important article of dress so far as the nurse 
is concerned, ai^e comfortable shoes. Good feet are absolute 
essentials to the nurse, an:^. she cannot keep good feet 
without proper shoes. 

Proper shoes are comfortable shoes. ITeither excessively 
high heels nor excessively lo*r heels should be tolerated. 
Either may cause diseases of the arch of the foot. Either 
may cause so-called rheumatism. In addition to the heel of 
the shoe, one should observe carefully the thickness of 



(Home itose) ^ 
the sols of the shoe. Callous spots on the sole of the 
foot, corns and bunions are all avoida,ble. They are all 
directly due to incorrect shoes. 

The nursG^s dress should be confortable, loose ettough 
to wake liftin^ the patient easy, and of cashable material, 
so it nay al^^ays be clean and fresh, and easily disinfected 
if necessary. 



Better keep on being a Fresh Air Fiend — Even if it is cold. 

(Reproduced through courtesy ot Chicago Record Herald) 




Figure 3. 



.THE TIE TmT BIHDS. 




BREdR THE CmiW AT THE UEflKEST UWK. 

OpBrJ The Uii^dous ! 



Figure 4. 
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THE SICK ROOM. 

Choice of the Sick Room. 

Furnishings of the Sick Room, 

Ventilation of the Sick Room. 

Temperature of the Sick Room, 

Care of the Sick Room. 
Choice of the Sick Rpon. 

The choice of the sick room will depend largely 
upon the nature of the patient's illness. The two important 
things to consider are the good of the patient, and the 
convenience of the nurse* 

The patient in a daxk, poorly ventilated room has 
a harder battle to fi^ht than the patient in a properly 
selected room. Sunshine and fresh air are nature's best 
remedies. The Italians have a proverb that says, "V/here the 
eun never enters, the doctor will, " 

The model sick room is a lis^^t, quiet, airy, easily 
heated room on the south or east side of the house, con^ 
venient to the bathroom* Bearing the model sick room in 
mind, the nurse should make the best of what she finds in 
the house. 

If the patient is an elderly person or is a chronic 
invalid, and the nurse is also the housekeeper, the sick 
room should be as near as possible to the room in which the 
nurse must do her daily work, *• that is, it should bu near 
the kitchen. 



(Siok Been) • 11 

In r.uch a caso, th^ ?!->l^cticn of a room that is 
sa':.isfac-*:ory. accorHi^Vi; to noiinal standards may work injury 
both to the nation-': and tc the nurse. For example, suppose 
the patient to bo in a model rccm oil the third floor ^ re- 
moved irora tho. noii^iB of the house, etc, v;ith the nurse 
compelled to do the household work for her family. Either 
the nune ^-^il.l ^^ear herself out climhin,; stairc, or the 
patient 'illl Guffo:: neglect. To 3tep from one room to the 
next to e^ive a drink of water, or to .:^ive the bedpan, is 
no r^reat tax on either the time or ener.;^y of the nurse. To 
go up two fli.^htG of stairs for the same purpose is quite 
a different matter. 

If the patient is a child with the measles, chichen- 
pos, or any other conta;:^icus disease, the sick room should 
be the room in the house that is most easily isolated, in 
order to keep the disease from sprea.ding to the other mem- 
bers of the family. 

In such cases one member of the family must act -\s 
nurse, v:ithout any household d\?.ti.3s, regardless of tbe hard- 
ship to the rest of the famil3'. And in Chica:<o, in order 
that the patient may have homo qua_\antinG, the Health 
Deprrtment requires that the bathroom used for the p?.tient 
suiferin-:; fron a corta^ious disease must not be used by any 
other member of the family. It la always desirable tliat 
the sick room "^■e conveniently near the bathroom., or where 
water is handy. Tjie nurse uses wa^:or frecjently about her 
patient - -giving baths, giving medicines, cleaning articles 
used by the pp.tient, for hot water bags, for cold cr^mpresses. 



(Sick Room) 12 

for drinking purposes, etc. Then the nurse, in treating 
nany diseases, should thorough 13' ^msh her hands every time 
she touches the patient. 

It can readily be seen that the selection of a 
sick room is more a question of common sense of fixed medical 
rules. 

Furnishinn:s of the Sick Room> 

The furnishings of the sick room, like the choice 
of the sick room, will depend largely upon the nature of the 
patient *s illness. The important things to consider here 
are cleanliness and simplicity. 

In the case of an elderly person or of a chronic 
invalid it is desirable that the room should look homelike 
to the patient. In the case of contagious diseases, it is 
desirable that there should be as little furnit-are as possi- 
ble to disinfect or burn after the illness, consequently 
in such cases the room should be stripped of everything ex- 
cept bed, chair and bedside table. In any case of illness 
it is desirable that there should be as few things as possible 
in the room to catch dust, because dust is one of .the groat 
enemies to the recovery of the patient. 

Dust under the microscope resolves itself into 
particles of scot, sand, iron and steel, glass, lime, Troody 
fibres of vegetables, dried sputum, shreds of linen and \7ool 
from soiled bedding, pieces of hair, dried particles of pus, 
blood and human tissue, dried animal waste, fragments of 
food, nany of which may bear disease germs. 

This is the material that mingles itself vrith the 



(Sick Roon) 

food that is eaten, and that is inhalod into ths lungs of 
both the patient and the nurse, if not properly and frequent- 
ly renovod. Naturally, the le^^er objects in the room to 
catch and hold d-:.gt the better for both patient and nurse. 

The essential furnishings of the sick room are 
a bed, a chair and a bedside table, ^"^atever other furniture 
is in the room should be selected v;ith some definite purpose 
in mind. Thus, if curtains are hung at the nindo^7s it should 
be because curtains v;ill tend to^Tards the patient *s recovery, 
or peace of mind, by making the place seen homelike. 

The Bed should be a single, iron bed, 26 inches 
high. In case such a bed is not at hand the nurse must make 
the best of what she finds. The bedstead should be wiped 
with a moist cloth eviry day or tv^o, to keep it free from 

dust. , J 

If the bed is too low the castors r.ay be removed 

and the bed raised to the proper height by means of wooden 
blocks or of bricks. If the bed is a double bed with 
sagging spring, the hollow in the center may be supported 
by using boards the width of the bed placed upon the springs 
and under the mattress. 

It is desirable that the bed should stand well 
a-^y from the ^^all on all sides in order that the nurse may 
conveniently attend to the patient. But, if the nurse finds 
a double bed in a roon so snail that the bed cannot be 
pulled away from the -rail, the nurse must let the bed stay 
where it is and suffer extra inconvenience herself. 

The patient should never fac^5 the 15 gut. \T:iei. it 
is possible the nurse "^ill arrange the bed so the patient 



(Sick Poom) 

;irill 06 facing a^.my frori tho lignt, but ^^rhsre this cannot 
be dons the nurs3 ttIII turn the patient around if necessary, 
plr.cinrr his herd at the foot cf the bed. ' Here, as every^rhere 
else in nursing, oonron sense should be used. At night the 

« 

linv;.t shciad never shine into the patient's eyes, nor should 
it be glaringly bright. 

The Bee' din g, should consist of a mattress, throe 
connK)n sheets, a rubber sheet, a light -'.7 eight spread, small 
feaxher or hair pillov;3 and tv;o single, mixed v;ool and 
cotton blankets. Tt;o light bl?.nkets are vjarner than a single 
hea^y one. 

The best nattress is one of felt or of horse hair. 
Any sor-c of nattress nay be used, hotrever, ii it is clean, 
is firm, and is free from lumps and hollo'.Ts. VJhere the only 
mattress available is a lumpy one, the nurse '.rii; make the 
surface as smooth as possible by careful padding. The mattress 
should be tu-ned frequently in order to prevent a depression 
in it ^-here whe patient lies. It should be turned from head 
to foot, not from side to side, and be brushed frequently 
•7ith a Gtiff brush, especially around the tufts. 

Two shee-.r:, the upper and the lo^^ver sheets, should 
be Ion: enough to fold r-ell under each end of the mattress, 
and should be nide enough to fold In. T7ell p.t ^-he sides of 
the mattress in order to prevent "/rinkles in ':he sheets, be- 
cause urinkles may cause bed-sores. The third sheet, or 
draT7 sheet, may be bj\ ordinary cotton sheet p3.aced croes- 
wise on the bod, or it nay be a double sheet folded and 
placed cross'Tise "Tith the crease oO^Tard the top of the bed. 



(Sick Room) . 15 

The rubber sheet should be 5/4 to 1 yard wide, and should 
reach from the pillo-7 to the knees of the patient and be 
long enouf^h to tuck '.^ell under both the sides of the mattress. 
It is necesparv onl:'' in cases where the mattress needs pro- 
tection. T.'hen no rubber sheeting is availaJole the mattress 
may be protected by a piece of oilcloth or by nevjspapers. 

V:hen the rubber sheeting needs cleaning lay it flat 
on the floor and wash it carefully with a soft brush, or with 
a cloth and warr soapsuds. . It should bo --ashed on both sides 
and then dried, han^'ling it carefully, for it is easily tern, 
and a small hole anywhere near the center of the sheet will 
. make it useless. 

When a mattress becomes badly soiled it should be 
sent to the cleaner to be nade over. A badly soiled mattress 
cannot be made fit for use by home methods of cleaning. If the 
mattres- has been soiled by discharges from a patient suffering 
from a contagious disease it should be burned. Slight blood- 
stains m.ay be removed from a mattress or from woolen blankets 
by covering the fresh stain with a paste made from laundry 
starch and water. Allow the piste to dry, then brush the 
mattress on blanket. If the stain is not fully removed by the 
first application, try a second and a third. 

It is well to have a number of small pillovrs, as 
they are most useful for propping the patient up in bed, for 
supporting the back, for supporting an aching lirab^ etc. Hair 
pillows are firmer and cooler than feather or down pillov/s 
and are especially serviceable in ca,ses of fever. All 
pillo'^s should be cle.an. They should be frequently exposed 
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to the air and sunshine. 

The Chair used in the room should be a simple, plain, 
straight-backed chair. Upholstered chairs catch too much 
dust to be allo^ved in the sick room, and rocking chairs 
are likely to irritate a nervous patient. 

The Be dcide Table should be a small, plain table. If 
a polished table is used it should have oilcloth under the 
plain, r:hite table cover to protect it in case of accident. 
It should be used only for such things as the nurse wishes 
to leave at the patient's bedside, usually a glass of water, 
and a vase of flowers, and as a rest for the tray. 
Ventilation of the Sick Room . 

A current of fresh air should ^ circulating in 
the sick room day and night. The blood is purified by means 
of the ox:' gen in the lungs. Fully l/3 of the iJhole volume 
of blood is always circulating in the lungs and each cor- 
puscle passes through them eight thousand tines in twenty- 
four hours. If a fresh supply of oxygen is not admitted 
to the room, at frequent intervals, the patient is forced 
to rebreathe im.pure air. 

The necessary current cf fresh air must be secured 
without subjecting the patient to draughts. How it will 
be secured depends entirely upon the nature of the siok 
room., 

TTnere there are windows on opposite sides of the 
room, good vontilration may be secured b^' opening one window 
from the top and the Ooher from the bottom. Hiere there is 
but one window in the room the upper sash may be lowered 
and the lower sash raisedj or a window pane may be removed, 
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and the spcioe covcrel Tritn liiuslui cr chc3se--cl'^ uliy c-.L irj 
licoh (ja^es the door 'rixi h^.ve to be opened often In jrder 
to really fiusli ov.t the air of the room. Where double 
c'.cttj3 are U£ied in cold ^Teather such nindOT/s should have a 
tu.jdlng pane or should be put on hinges. 

Where there is danger that the patient will be 
in a drcaught from open windows the bed should be protected 
b^" a screen, or a board should be fitted across the iov/er 
opening of the v/indo'T* The fresh air v;ill enter at the 
middle of the ninaow between the tv;o sashes. The same devic 
nay be rade by lowering the upper sash and fitting the board 
at the top of the T7indo77. 

In BOrne cases it uby be necessary to ventilate the 
room entirely frorn an adjoining room. V/here there is any 
doubt in the nurse's mind as to thr proper means of ventilat 
ing a room she should ask the doctor about it„ 
Temp eratu re of the Sic k P .ocm. 

The nur^e must not try to keep the tick leo^-ru li 
by keeping doors and '7indcv;s closed, Avtl-: • 
be provided in su-^ficient quantity to o ■ ■ L 
have the \Tindov;s open a little t.u :>v.;... ... 

The temperature of the room should be 65^ to 68^ during 
the day, and about 65° F. at night, A room should never be 
heated by oil heaters or gas heaters, except in emergencies. 

In such diseases as pneumonia, it may be advisabD.e 
to open all the windows in the room and use screens about 
the bed to avoid draughts on the patient^ supplying the 
patient vjith the necessary additional covering. In all such 
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cases the nurse ^ill be under the direct charge of the 
attending physician, who 'Till give full directions for 
treating the case^ 
Care of the Sick Room. 

The sick room must be kept perfectly clean. Soiled 
clothing or slops should never be allo^;7ed to remain in the 
room. Flies should be kept out. They annoy the patient 
by cratling over him, and they are likely to cetrry disease 
gems from the sick room to the rest of the house. All 
dust that may have settled on the floors or furniture must 
be removed daily. 

The model sick room has a bare floor TTith no rugs, 
except possibly a couple of small trashable rugs. In clean- 
ing such a floor use a damp cloth or an oil mop, and take 
the rugs out of the room to shake them. Where the room 
has a carpet on the floor, a carpet sweeper or vacuum 
sweeper should be used; but if it is necessary to use a 
broom, because nothing else is at hand, sprinkle the carpet 
"iTith WGt tea leaves, moistened salt, or a newspaper torn 
into small bits and soaked in lukewarm water. These - • • 
moistened particles gather the dust and help to keep it 
from tloating about the room. It is also well in sweeping 
to tie a damp cloth over the broom. The cloth should be 
redampened as the swseping proceeds. All dusting should 
be done with either a dampened or an oiled cloth, preferably 
a square of cheese-cloth. 

In communicable diseases the urine, feces and 
vomited matter should 'ce disinfect ed w ith chloride of lime. 
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six oiinces^ or twelve tablespoonfulSi to one gallon of ^ca!.:cr. 

In comnunicable diseases all soiled linerl fror. t'ho 
sick room should be placed in a v;ash "boiler or metal can .f".ill 
of water. It should never be taken to the laundry in a dry 
condition. It should be boiled for twenty ninutes after the 
trater begins to bubble. The patient's dishes and silver 
should be kept in the room, and before returning them to the 
house they, also should* be boiled. 

The room should be kept ouiet. The reasons are 
obvious. The patient should have rest of body and mind. The 
act of keeping him happy or contented -rill aid in recovery. 
Usually the room should be as far as possible from those in 
TThich the family congregate, - the family talking will often 
disturb a sick person and under no consideration may family 
worries be discussed either with or in the presence of a 
patient. Neighbors and friends should be j?equested not to 
run into a patient's room, as this has a distu.rbing effect. 
The sick room should, for the time being, belong 
entirely to the patient. It should not be shared with other 
members of the family, nor should other members of the family 
keep an3'" of their cloches or possessions in it. 




Chnnging or Turning the Mattress With Tatient in Bed. 

Figure 6. 



Keady to Begin the Bath. 

FigurK 7. 




The Bath. 

Figure 8. 
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LSSSON 3. 

- BSD I^AKING. 

MAKING AN UIIO CCUPX SD 3^D. 

(a) The Ileclical Bed. 

(b) The Surgical Bod. 

(c) The Maternity Bed. 

(d) The Fracture Bed. 
CHANGI N G THB BED ITIEN OCCUPIED , 

(a) To make a bed ivith a patient in it v;ithout 
changinfT the sheets. 

(b) Chanr^inr; the lo-^er sheets. 

(o) Chan^in-^ the upper sheet and blanket. 

(d) Turning the nattress ^rith patient in bed. 

(e) Changinn: the patient's pillovrs. 

Making the liedical Bod. 

Cover the mattress trith a ■iheet tucked in firmly all 
all around, boginnin^^ at the head, and s'quaring the corners. 
If the mattresn naeds proteoticn, streuch a rubber sheet 
over this lo^ier sheet and tuck it in firmly a,t the sides. 
The rubber sh.vet should reach from the patijnt's shoulders 
to his loiees. Rubber sheets should not be bought until 
they are needed as rubber goods do not keep vrell, and a rub- 
ber sheet "/ith a hole in it is of no use. 

Next place the dravr sheet across the center of the 
bed over the ].o":er sheet, or over xhe lovrer sheet and rubber 
sheet. Tuck both ends of the dra'7 shjot firmly under the 
sides of the m.at tress. 

Lay the upper sheet on the bed ^"^ith the vjide ho'j 



(Bod l%king) ^"^ 

jnst reaching the top of the mattress and tuck it in at 
the bottom of the mattress, sufficiently to make the sheet 
lie smooth and straight. Square the corners and tuck the 
sides of the sheet under the sides of the mattress. 

Ad;)ust the hlankets one at a time so they uill come 
just ^-s far as the patient's chest, tuck them in at the foot 
of the bed, square the corners, and tuck in the sides. Next 
init on the spread so the top comes even with the top of 1;ho 
blanket* Tuck it in at the foot of the bed, square the loiTer 
corners, and allow the sides to hang over the sides of tlie 
bed. Turn the upper sheet neatly back over the blanket and 
s-pread; shake up the pillows; place the pillows at the head 
of the bed, one flat on the bed, and the other standing on 
it at ri'^ht angles to it. 
Llakincr the Surg:ical Bed . 

I%ke the surgical bed just the same as the medical 
bed, except that you will not tuck in the upper sheet and 
blankets at the sides, and you will not adjust the pillows 
in the same way. After the bod is made, fold the top covers 
down to the foot of the bed; lay a small rubber sheet covered 
with a towel ovir the head of the mattress and tuck it in at 
the sides. This is to protect the bed in case of vomiti©-g. 
Stand the pillo^^ against the head of the bed and fasten it 
there, so the pr.tient cannot knock his head against the head 
of the bed. 

Place hot bricks or irons or hot water bottles at the 
center and at the foot of the bed, in order to heat the bed 
thoroughly before the patient is placed in it. Lay a clean 
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ni^htgov/n and t'ro soparatel^^ folded blankets ..ovjjr the hot 
bricks cr irons. 

>''hen tho ratr.^nt is read-/ to be put into the bed, 
reno-o the hot v.— :-3i' 'settles, bricks, or irons, and the 
heated gov/n and blan]:3t3 quickly. Lift the patient into the 
bed anl place the -mrn blankets ever hin, folding one bliin- 
blanket ov ;r the patient's chest and acdonen. Tuck the ends 
of this blanket under the sides of the nat tress. Lift 
the patient's feet and legs, place the other blanket under 
them and 'Trap then up in it snugly. This will prevent the 
patient fron becoming chilled, and will also prevent him 
from tossing about while coming cut from under the influence 

of the anaesthetic. 

Now draw the bed clothes fron the foot of the bed 
and cover the patient with them. Place a towel over the 
upper edge of the covers in case of possible vomiting. 
I£akin^' the Haternity Bed . 

Take three boards about a- foot wide and place them 
in the niddle of the bed b-jtween the mattress and the springs. 
F"j.t the -.-attress i:.r:c place, cover it with a rubber sheet, 
and finish making the bed just as you would the medical bed. 
(The subieot of the maternity bed will be considered more 
full5" in the chapter on Obstetrics. ) 
Ifeiking: the Fracture Bed . 

Hake the fracture bed just the sa-me as you make the 
medical bed, except that you -all plp.ce boards one or two 
inches apart from each -^thir, over the springs cand under 
the mattress, the full length of the bed. These boards 
^ov. 1.0^ r^r^rf^ntlv Tim and T^v-Rvent the least motion of 
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the frciot'Ared ner.ber -frorn such carses as sinking of the 
mattress. 

To nako a bed Tith a p ati ent in it -.Tithcut chans^inp the shaets. 

First ir'33 th3 bedolQthos at the t; bottom, and 
sides. Strai-;:iten the patient's ni'^htgo^/n and smooth cut all 
wrinkles in tho leaver sheet. Draw cut each piece ::f covering 
separately-, then tuck it in tightly :^t the sides. Shake the 
pillows, turn them and replace them. This shruld be dene 
at least morning and evening if the patient is obliged tc be 
in bed the entire day, 
ChanR-jng: the Icwer sheets. 

Have overj^'thing at hand before bc-^inning. Assist the 
patient t- the edge rf the bed opp.^site tc the side which 
is tc be changed first. In moving the patient be sure tc 
supp'^rt the part ^f the body which needs it most. If the 
patient is to be brought to the left side, go to the left 
side of the bed; st""p, and slip the right hand under the 
patient's right shoulder, and the left hand under the right 
hip, Slo-7ly turn him tcwa.rd you, b.eing careful that the 
support is given with the whole hand and not the fingers 
alone. 

Then go to the opposite side and rcll up the lov/er 
sheet, the draw sheet, a.nd the rubber sheet against the 
patient's back. Lay the clean Icwor sheet over the right 
ha.lf of the . attre^^s, tucking it in at the head, sides and 
foot; adjust th^ right half of the clean draw sheet and roll 
the remaining half of the clean sheet and of the clean draw 
sheet against the patiert's back. Next move the patient 
gently t" the freshly made right side cf the bed, remove the 
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soiled boddinc; and tuck the left half of the clean sheet 
and the ±^.'a.\T sheet into place. 
C>:>.£;.np::lnf:: the np^er sheet and blanke t. 

To change the uppe.i: sheet and blanket requires quick- 
ness to a\roid exposure, Freo the bedclothes from the foot 
and side, turn the blankets back, leaving only the soiled 
upper sheet over the patient. Spread the clean sheet over 
this, tucking it in firnly at the bottom, and slip the hand 
dcvrn "onder the clean sheet and dra'.7 the soiled one cut. Spread 
the blankets, draw then up sncothly to^rard the patient^s neck 
and turn the clean upper sheet back over them. 
T urnin-i:: the mattress with patient in bed. 

Move the patient to one side of the mattress, loosen 
the bedclothes, and roll them up tight against him. 

0 

Take hold rf the mattress, from the side opposite 
the patient and dra^7 it half v;ay across the bed. Place three 
pillovjs on the exposed half of the springs and move the patient 
with the bedclothes under him, onto the pillo'Ts. Turn the 
mattress from top to bottom, ma,ke it up with fresh sheets 
and draw sheet, and move the patient back onto it. Remove 
the three pillows and draw the mattress back into position. 
Chanr:in^ the patient's pillows ^ 

Lay the fresh pillow on the left side of the bed. 
Stand at the right side of the bed, slip the left arm gently 
under the patient's cvhculders, raise him slightly and draw the 
pillow from under his head with the right hand. Reach over 
and draw the fresh pillow into place and lower the patient's 
heado 
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LESSOIJ 4. 

DAI LY ROUTI ITE CARS OF THE PATIENT . 
1. The daily routine. 
3, Humoring tho pa-'sient, 

3. To prop a pat i ant up in bed, 

4. Difficult braathinr;. 

5. Chan^;ing position and rearranging "bed. 

6. Comfort of nur.i3rous small pillo^Ts. 

7. Getting a patient up in a chair. 

8. Prevention of bed-sores. 

9. Restraining a delirious patient. 

10. Care of bedpan. 

Daily R>outine . 

In every home where there is sickness there should 
be a daily routine. Important duties should be performed 
at stated times during the day. The nurse should follo\7 a 
natural c::ur3e in deciding on the crder -f her routine 
duties, 

TThen the patient -wakens in the morning uhe nurse 
should take his temperature, pulse, and respirat i-n. Give 
him the urinal or the bedpan. She should bathe the patient's 
hands and face ^Jith lukewarm water; cmb the patient »s hair; 
wash cut the patient -s mouth with water or a solution. (A 
simple mouth-wash is a tespr :nful of salt in a glass of 

water. ) ^ j --u ^ • 

The bed should then be rearran::ed as described m 

the direct i ^ns for making the bed, with-^ut changing the 
sheets. The patient should be placed in a comfortable posi- 
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tion and sTncuicl be given his lDreal:ia„st at once. It is a 
5rave .^nieteke tc keep a patient ^.raiting fcr his brea-kf rxcst 
any lon::-er than i3 absolr.tel},/- nocooj^.aiy After breakfajt 
t^e pat 1:^1 1 she u 11 be allovved to rest quietly for an hour and 
then should be r^'iven a cleansing oa,th or an alcohol rub. 
.l^'l.-^ill i ^ nt . 

Ai'Tays raahe the patient as c-^mf -^rtable as possible, 
huTnerin-^ hin 'Then it nakos no difference. If, however, it is 
ne3eo£a;?y to be fim, nevjr allo'f fretting; cr pleading to 
chan;-;'e what is known to be the rijht cou?"se for his good» 
Leave the jjatient alone ?.t intervals during the day fcr com- 
plete rest. 

One great factor to be considered in humoring a 
patient is the age ^f th^ patient, Ohilaren are so a:uickly 
and so easily spoiled that they should be humored as little 
as pcssiblc during their illnesses » Some grown persons have 
been known to find illness so attractive on acocuno of huiror- 
ing that they were n-^t o.n::icus t-'^ £;ot well agr-^dn. V/here eld 
pers UiS are concrn^d, h^wevur, there is little danger in 
humoring them 2ven beyond the extent tha- is g-^od f^r them. 
Their habits ar^ f^rned o.nd they would rather be all-'^wed to 
do as they wifjh and to have what they want than tc live a 
few vreeks D.cngcr. 
To Prop a Far. i^:; n t J.vn_ j n_„Be_ d. 

Tc prop a i^atient up in bed at least five pj ] lows 
will be necessc.ry if th3re is no back-rest. See that th? 
pillows come '-'ell dcvm to the base of t?ie spine, that the 
support is ev )n and tha^ the head is not thro'.Tri. for'Tard on 
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thj cheqt nor allorred to tilt toe far b^.cknards. An inverted 
chair m?-y be placed the bed and the pillovrs arra.n^';ed 
aiTainst the back -rf the chair to make an improvised back-rest. 
A board ^-.'ith the ends placed on a box v-r on a pile of magazines 
vrill make a table for use when the patient is propped up. 
Diffioi^lt Breathing- . 

Dii'ficult. breathing;: is cften i^und associated with 
pne^amonia, croup, asthma, and heart disease. Patients suffer- 
ing from difficult brcathin;? usually have t'^ be propped up. 
If the sickness is likely to be prolonged, provide a wide 
board ab'rut two foet Icnr: for this propping up. Support the 
board by 3x1 inverted chair, a.nd pad it v;ell with pillows. 
.Changin.-r Positi^^n and Pearran^inr;: the Bed . 

In lifting a patient always support th'3 parts of the 
body which are in special ne 3d of support. Turn the pillows 
and sha.ke then; and, if the patient is restless, rub the back 
and limbs gently, pn-:ting a pillow beneath the kiees, or at 
the back. 

If the patient has to lia constantly on his back, the 
nurse might occasionally supp rt the back for a few minutes 
with her t'70 hands, one hand slipped under the shoulders and 
the othjr placed against the small of tho back. This may prove 
rostful. 

It often rests a patient to bo.the the face and hands, 
or to straighten cut the sheets, shake them, and tuck them in 
anew. 

The Comfort of Nume ro us Smal l Pi 1 lows. 

Numerous small pillows are useful in helping to keep 
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a patient cor.if «-rta:ole . They may he made of old soft mater- 
ials, or cf excelsior or hair, and covered wioh old linen or 
cheese-oloth. These pillows ma.y be used r;herever the 
patient *s comfort calls for them. They may be fitted into 
the hollow cf the back, under the shoulders, under a tired 
arm or Ion;, or placed :7here they will remove the weight of 
the bedding from any sensitive spot* 
Getting; a Patient wp in a Chair » 

After a serious illneso the patient should never be 
allo'^'ed tr sit up 'ontil the doctor says that he ma-/ do so. 
Then have a chair, pillows, and patient's clothes all in 
order before attempting to get a patient up. w^-en everything 
is in order slip on the patient's stockings and slippers 
and^ if the weather is cold, put on imderwear also. Next 
slip a warm .bathrobe over the patient's gown. Then lift the 
patient from the bed into the chair, which should have a 
high back and arms and should be well padded with pillows. 
If the patient, must be lifted bodily from the bed the nuroo 
should have someone to help her do it. One should place 
arm under the patient's neck and the other arm under his nir^^ 
v;hile the nurse should place one arm under the patient ^s 
head a,nd the other arm under his shoulders. The patient 
should lie quiet and relaxed while being moved, for if he 
tries "'o help it will 'ze "larder to move him. 

If the nurse must get the patient up alone she 
should first raise him to a sitting position in the bed, 
having hir: support himself if necessar3r by holding tightly 
around her neck. I-ove the patient's feet and legs to the 
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QdgG of tho bed, thon 3aG9 tho foot to tho floor. Be sure 
thG chair is in Qxao-tl;^ tho position '.ThorG 3/ou 'vant it. Grasp 
tho pationt under tho arns, raise hin to a st?vnding position 
in front of tho chair, and ease hin gently dovm into tho 
chair, '''r?.p a blanket snugl^r around tho pat i ant, pin it 
around tho feet '7ith safety pins and slip a stool under the 
feet. ■ 

The patient should not sit up longer than fifteen 
minutes or a half hour after a serious illness. 
Prevention of Bovd-Sores. 

Bed-sores are due to faulty nursing. Tho^r are 

caused by continuous pressure on certain spots, by friction 
» 

bet^Tcen t"o surfaces, by rioisture, by v/rinkles or creases 
in tho under sheet, by lack of cleanliness. To prevent bed- 
sores is nuch easier than to cure then. 

Turn the pationt every hour or so. Keep the patient 
dry and clean, and tho bed free fron vrrinkles, crunbs, or 
lumps. Reliev3, ^vhen possible, the pressure on parts rrhere 
bed-sores are v.iost likely to occur, i.e., base of spine, 

Qlbov;s, ankles, hips, shoulders, or betvreon the knees. To 

or air cushions 

relievo tho pressure circular cushions/ are used. A hone-i-nado 

circular cushion nay be r:ade of a snail roll of cotton battini 

made into a circle and covered ^7ith a roller bandage. The 

spot 'There a bod-sore in threatened is placed over the hole 

in tho bandage, 

The first sign of a bed-sore is redness -vhich does 

not disappear -'dion all prossuro is removed or a dark dis- 
coloration of tho skin. Such redness or discoloration should 
be reportol to the ph3'"sician as soon ?uS tho nurse notices it, 
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an-l the lirecticns thr.t oho ph'<rsici?-n then gives should 
be followed b^^- the nurse nopt carefully. 
Re si ::' a in in,; a _JX^;!.j.r iou. s Pa t i ont , 

A patient -.vho sho-Ts the leant si.-^n of delirium 
should never be left alone, even for a r.oRent. TJhen it 
is necessary for the nurse to lo:\,ve the roon sorieono else 
nust take her place until she returns. 

If a patient bocorios definitel^r delirfous the 
doctor should be notified and the patient should be kept . 
as quiet as possible until the doctor cor.es „ Do not 
contradict him unnecessarily; agree v/ith him; do everything 
possible to keep hin quiet v;ithout the use of forcible 
restraint. Forcible restraint ^>7ill only excite the patient 
still more and cause more violent resistance on his part. 
In some condition's such violent resistance v/ould cause the 
patient's death. 
Care of ^ed-oa r.. 

In cold ^Toathcr the bedpan should al'm^^s be Trarnr-d 
before brinj^ing it to the patient. Raise the patient 
gently by slipping the left ha,nd under his hips, then 
place the bedpan under hiri rrith the right hand. Never 
leave the patient on the bedpan a minute longer than 
necessar:''. Before renioving the pan clen.nse the patient 
r;ith toilet paper and, if necessary, sponge him off -Tith 
'.Tarn mter, being careful that he is thoroughly dried. 
Cover th3 bedpan yrlth a Tvet cloth and take it from the 
room immediately to empty a^nd clean it, first by ^7ashing 
it nith cold ^Tater, then ^Ti-ch hot 'vater. In cases of 
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contagioug diseases, such as typhoid, fovor, tha germs of 
contagion are found in the stool and in th.: urino, honco 
it is neoessary to disinfect these before emptying the bed- 
pan, and some of the disinfecting solution should be left 
standing in the clean bedpan. Chloride of lime is the . 
disinfectant usually used for this purpose. 

A badpan that is not clean, vrarm and properly adjusted 
under the patient may bo a great factor in producing a 
bed-sore » The nurse must see that the pan is introduced in 
such a manner that the skin is not rubbed hard or scratched, 
that a part of the nightgown is not folded in betx/een the 
bedpan and the body, and that -Then removed the patient is 
lifted entirely free from it before it is pulled upon; also 
that the patient's buttocks are thoroughly dried and 
powdered. 
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MOTHERiy LoVEOFTEN BECOMESMOTHEfflyMDRDElf 

THROUGH THE USE OF "SOOTHING SYRUPS" ^ 

Most Soothing Syrups Are Poisons to Babies 

The^^ontaioOpium^piurn kills Babies 




Stop GiYiMG Soothing Syr' 

IF baby Is colicky - remove the cause. 

The commonest causes of CoFic are - Feeding too often; feedii^ too much; feeding 
solid Foods; improperly prepared Foods; dirty op spoiled foods; giving babies candy or 
Fniitsi use of unclean nursing bottles and tubes; indiscretions in diet by nursing mother: ill 

healtl) ofnursingmothervlackofdeanlinessof breast.of babysmouthjncare (f babysfbod, 
of feeding Bottles; overwork of nursing mothers; etc. 



Figure 10. 



LESSON 5. 

GIVING MEDICINES AUD HOM"^ KEDICITTE r^QUIPHENT. 

Always 'oe careful in rof^ard to nedioines. The'/ entor 
the bio cd quickly', especially if the stonach is empty. 

The follo^Tinr; ruler, should al'Tays be borne in nind by 
the nurse T7hen r^ivin^^ medicine : 

1. Do not give nodicine unless the doctor prescribes 
it, and then .-^ive only ^hat the doctor has prescribed. 

This rule applies particularly to the use of headache 
poT7ders,and sleep-produ cinp: medicines. Most headache pov;- 
ders contain substances that are po^7orful depressants. Most 
of th'^ pain-reli^vixis drugs are in reality violent poisons 
to the nervous system. 

The tno drugs most commonly used in headache pcATders 
are opium in some of its many forms, and the coal-tar drugs. 
The use of opiwi, morphine, laudinum, ocdeine, herein, 
paregoric, '-.-hich aro merely forms of the same drug, frequent- 
ly ends in the drug haMt. This habit has proved so injur- 
ious -chat there is no^7 a national lau preventing the sale 
of these drugs except under a registered doctrr's prescrip- 
tion. 

Host people knc:7 that opium is an injurious drug, but 
many people have bean led to think that the ccal-tar prepara- 
tions are harmlesn. Man^^ doctors thought so, as a matter 
of fact, until recently. Tliese drugs, ci v/hich the most 
common are aspirin, aoetanalid, anti-kannia, phenacetin,' 
etc., are all po^7o::ful depresE?.nts and have been known to 
cause sudden deat-i. 
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The only cure for headaches if5 to cure their cause. A 
cold corijjres^ ovor the forehead or on the back of the neck 
may relieve them. Usually a person sufferinr^ from headache 
needs a dose of castor oil more than any other medicine. 

The chief danr^er in the use of eleep-producin;-^ medicines 
is that the drug habit will be formed. 

Under no circunstances should medicine that is prescribed 
for one person be taken by another jjorson without consulting 
the doctor. The rere fact tho.t t'^o persons have -rippe does 
not mean that the medicine the doctor has left for one will 
be g'-'Od for the other, ^'^en a doctor prescribes medicine 
he takes into consideration such things as the patient's age, 
weight, sex, the condition of his heart, the condition of 
his kidneys, the condition of his boTreis, etc., quite as much 
as the nature of his disease. It is therefore possible that 
medicine gi V3n to one person with grippe or with quinsy or 
with any other disease mioht be poison to the system of 
another person with the same disease. 

The chief reason for taking medicine that the doctor has 
prescribed for so-ieone else is to save the doctor ^s fee. This 
is very shcrt--si^:;"ited economy of the sort commonly knovm as 
"Penny wise and pourr'- foolish. " 

2, Always give medicine exactly at the time and in the 
quantity prescribed by the doctor. Usually he writes full 
directions for the nurse about medicine and general treatment, 
and signs these directions. This is especially ttue in crit- 
ical cases. If the doctor should forget to leave such 
directions the nurse should asl: for them* 
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3. Nevar f'ivo rc.'Uo5.ne in a dim lir:^it. This rale is 
ir.*port'.int bocau^e many a person hay been killed by giving 
of the •7roi:g medicine . 

4. Head the doctor *s directions carefully before re- 
mo'rj.ng -;-;r.c cor!: fro:ii the bottle. 

5. .'^l-Jr/p r3ad tho label twioo bofore pouring out the 
dc^33^ and arain before giving. 

6. Shake the bottle before neanur ing the dose, 

7. I'loa^-jure exactly; with some drugs ev3n a drop too 
much cr too little ^Till alter the effect on the patient. If 
po:3sibi3 use the regular graduated glass and dropper, as 
spoons -vary in £iz3, 

8. Ai'Vays pour from the side of t^.o bottle opposite 
th.3 lab.^1 (this is no the Label ^ill not become discolored 
and • un r e adab 1 e ) , and never give a riedicine that is not labeled. 

9. Cork the bottle carefully after the dose is 
measured. 

.10. Never alio''-- the moist end of the cork to touch any- 
thing. 

11. It i'3 U3ual to dilute medicine with water. The 
nurse s;:ould us^ judgment as to the amount. There should 

be enough aator to r ;du.Ge the strength of very strong medicine^ 
but not enough to make too large a dose for the patient to 
swailo-'*. 

12. Tne disagreeable taote of oils nay be lessened by 
gi%'-ing tbora in oran e or lem.on juioc. Some oils, such as 
caster' "Oil, are repulgi-*e to man^ people. Tjiere is no other 
medicine, however^, that can really take the place of castor 
oil, consequ.ent ly the patient sho-ild m^ake a decided attempt 
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to tr.ko it. I-f th^ noQo i?? hol4 r,liiit iThilo tlio doso is 
boin.-; s-;illo-.7o 1. it -Till net be tastori. The t^jcth ^thcul'l 
bo briishod irr;mediatoly after xho dose is s^mllcued^ ar>d the 
mouth should be ^^ell ringed '^ith a nouth-^^ash that has a 
docidod taste of its c-'m, or './ith v/arm -.vatjr into 'Thich a 
few drops of essence of peppjrnint have beerx por..red. 

13. C-ivo r.edicine'^ containing iron throUf^'h a ^'lass 
tube. Thin is neoosn-^ry bcjoause iron is v.^.ry destructive 
to the eaar.e'l of the teeth, 

14. Koep all rivydicines containin;^ poison separate . 
fro:.: c-^her nedioines an I oovrplGtely out of reaoh of children. 

15. The nurse should not handle pills an-l cr.psules 
with her fingers, but should brinq; therr to the patiint on 
a spoon. ShJ shorld plao5 the pill or tablet far bach on 
the patient's tor.-^;j,;5 and [^^ive hin a drink of v;ater to aid 
him to swallo^-' it. '"-here the -oat lent finds it especially 
difficult to swallo'-^ pills or capsules the3'' should be 
placed in a hit of br lad, in a spoonful of jolly, in a 
spoonful of b^rrijT, or ii scr.ething of the sort. Do not 
give pills that ar^ old and stale, for pills often become 
so hardened with a.TO that they are not dissolved in the 
patient's stomach, and pass out of the bodi'' without any ef- 
fect. It is a .-rrcat mistake to ^r-t into the habit of tr.kin-^ 
l?.xativG pills frequently for constipation. The final effect 
is always to makj the constipation more stubborn. The 
sufferer finds hj nust inercas3 t?io number of pills taken as 
a dose, and finally must t?:y a njv; sort of pills. The 
renedies for constipation are exerciie and proper diet. If 
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it does not yijld to tho»3'5 TnoaRurcr,, a cioctcr should be 
consult J d. 

IG. Alra-/-, frive pcv/dera diroct from thoir pai:-3r v/rap- 
rin^oS. Cr.^asj th? papor a,nd shift all thj po^rd^jr to one ond 
of thv^ orearv3. :^av3 tho p.atient put out his tonr^TO, pour 
tho po'-rdjr '-^all ':ac!: cn th ton;^ue, thon -iv^i tho patient 
a drink of odd 'Tata*". 

V-lion giving a drink of '.Tator al'va-s rA'^^J it quite 
hot or quit J cold, as luko'Tarn 'vat -jr i'^, n?.UBoating. 

17. Kotj:: ,-ivo tho patient stalo modicino. The 
nodioino cupboard should bo frcno ov-r at laact once a 3'ear 
and all ru3dioino;-5 a ^rjar old thrown anay, for ino^^t niodicinoa 
lor,c3 their Rtren;2;th in that tlrac3. 

13. Keep all tinctures such as Sr'-et Spirits of 
Niter in a dark place, as thoy lo-.o their strength very quick- 
ly if o::pcsed to the li^'ht. 

19. '"hen r^ivin,-^ ne-licine to produce sleep, se^ that 
the pationt is coraiortably arranf^ed for the night, then 
give th3 rr.edlcine^ an'^ lollo'/ it ^rlth a hot drink, - hot 
milk, hot bief-tea, hot cocoa, or •rhatever the doctor may 
proGcribe, 

20c ^jone drugs have a cumulative effect, especially 
in old age, in cases rrhere th>. patient is constipated, and 
in certain diseases of thj kidnoys. Digitalis is one of 
these drugs, ^"'hen it is being giv^n in such a case, the 
nurse should be especially -ratchful for evidences of accumu- 
lative action. Such evideno3s are a very slo'.f, intermittent 
pulse; nausea and vonitingj and a sensation of bodily v;eak- 
noss. 
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21. Thoro aro nomG pooplo that cannot tol.^rate certain. 
drAf<:E3, jmt as thjro aro f?cmc3 people that cannot to"era-f;o cer- 
tain fools. If th3 nurno nc^ioe>^ a condition on the pari; of 
hor pationt that ^3Gns to hor to indicatG a failure to tole:;atG 
the mo.iicine given, she ahoulcl at onco report the cuncUtion to 
tho doctor, 

Ijan_nor of Givi? ip: Mory.cin Gs. 

M(3dicin3s aro introd^icad into tho body in fiv-j differf^r.t 
"-'ays; na^nely, 

1. Per mouth (sv/allo'vin^^^ gar.^ling, spraying), 

2. Per roctuni (v/horo patient is ^unal^lG to take it by raoatl),, 

3. By skin (rubbad in). 

4. Iiyx^o'idrmic&.lly,. 

5. By inhalation through thj none, 

Th3 looter -Till iiroct th^. nurso as to tho proper nothod 
to employ for hJr patient. 

T^cn HGdicinj in given hypod orniically, one-third loss is 
givon than '.vhen it is givon by nouth. V/hon it is givon by rec- 
tum, tr7ic3 as much Is given as 77hon it is givon by mouth. When 
pills an-l povMors are dissolved T:hey act more quickly than when 
they ar: not. . The i.oso of ne-licino is regulated not only by 
the disease, but also by thj age, v;eight, ana sex of the pation.tj 
as r;ell as by the method of administering it. IVhon the nurse 
realizes these facts, she v;ill understand vhy it is neoossr.ry 
that she should al'.vays have instructions from t:ie doctor, not 
only as to what sort of medicine to give, but also as to hov; 
much tc give, as 'Toll as ho^:^ to givj it. 
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HOME M EDICirE i: QUIP!iE NT. 

(a) Egsontial oquipiTient for tlio nick roon, 

(b) I^j'lioinos. 

(c) Dij^inf oof .ntG airl loodorants, 

ThJ Ee^jntial EauiT)mont for tha Sick Rqoy.i should in- 
olulo a io\mtain syrinnib, a hot v/at ^r bag, a boapan, a 
\irinal, a clinical th^rrnon^tor, a bath thornomotor, a scroon 
for t'\3 b 3d, an I a tray. 

Many of those things can bo inprovisod fron rr.atorials 
in the horio. A scro'^n can bo ma do by pinning a shcjot, 
sha\7l, or blanket ovor a olothon hcrqo. A basin nay be 
used as a bodpan and a nason jar as a urinal. Bottle g or 
nason jars nay bo hoatod, fillod ^rith hot wator, and usod 
instead of hot 'Tat or bags. Bricks or flat irons nay bo- usod 
for the sano purpose, 

ThGr3 should be on hand, also, bandagos one inch and 
t'^70 inches in ^Tidth, absorbent ootton, and nodicatod gauze. 
The ban'lages nay be nado frora a 'Tell '.7orn sheet. Tear the 
cloth the desired ividth, remove the selvage, lay the two 
ends to be sviv^ed tog3thor flat, one on top of the other, 
and se^; f irnly. Renove the raveled threads, vrind firmly, 
and fasten ^7ith a pin. 

Medicines: Among medicines found in every hone should 
bo the f oil 0-^7 ing: 

Iodine, to be uso'l for disinfecting outs, bounds, eta 
Olive Oil , for rubbing babies and invalils. 
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Caste:: Oil , for us ^ is a cathartic, onpocially 

for chillren. 

Epson Salts, for 11^3 as a cathartic, 

l^asJlino , for soothinn; burns^, chapped hanls, otc, 

Al?.o usei. to lubricato thomonot'^rf? us.jI in takin:^ rootal 

t or.p jr atiir 3 , o tc . 

Boric Aci I, uso'l in saturatcl Golution for bathing 

baby*s .^yoG an'- ■'!;3nital oriranr^. 

Oarron Oil, for b-urn??. 

CTlyc3r in3, ugo-I to prjvjnt chap-oin^; of th3 lips and 

hanis . 

H-ustar-l, as an jootic ar/l for mahinc; plasters. One 
t3aspoonful of rnnstar'l in a glassful of lukj'rarn -Tat or nakos 
a satisfactory jr.3tio. 

• Turioontino, for "aso in the propar-.t ion of counter- 
irritants, such as turpentine .anl larl. 

A^.hesive Piaster , for protect in cuts from dirt. 

Aronatic S-)irits of Arnnonia , for use -:hon the heart 
action --lust bj st i::ulat eel, as in cases of fainting, shock, 
etc. Mix a teasiCOnful of it 'vith a half r^lassful of 'vator. 
This nay be given to the patient in tablespoonful 'loses or 
all at once in severe cases. Aronatic spirits of ar;nonia 
must not b^ confi':se:l ^--ith the cr'linary household ammonia, 
which is sonething quite different. Aronatic spirits of 
ammonia should not bo taken often 'vithout the doctor's orders 
for i-Gs cumulative effects upon the heart are likely to be 
injurious. 

Me licat e d A lco hol , for disinfecting clinical ther- 
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nonotiis, for hr.thin^^ -.'oak patijnts or thoscj that are 
likoly to 'lovolop bjd-soras. 

Disinfectants an'l Doo-lorantn: Th3 'lisinf Jctants 
most connonly u^a-l ar .) carbolic acil, lysol, an'\ chlori lo 
of limo. All of th^s3 aro 'loo'lorants as v;ell, although 
frjsh air an'l sunlight aro thj bjst doo"orants. Practically 
all disinfectants are violent poisons if taken internally. 
They should, consequently, be labeled poisons and kept in 
a part of the nedicinj cupboard that is completely separate 
frora the part ^7here nedicines are kept. 
Gaut ion , 

All drugs and rredioinos in the hoino nedicine 
cupboard should be labeled. Always keep nedicine out of 
the reach of children. Never leave it standing on \7indou- 
sills or tables. Ko-op all sick roon equipment v;hcre it 
can be found instantly. 



I 
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LESSO'J 6. 

• TEMPERATUR E, PULSE AIID RE G PIRATION . 
TQnpjrat\.''.re. 

T^mporaturcj is tho dG^^roo of holy hoat as moasurod 
by a clinical thornomotor. Tho toTiporaturo of tho body is 
not ordinarily aff Jctod by tho tonporaturo of tho air. It 
may bo incroasod by hot drinks, stimulants, exorcise, tor.ipor, 
hot foot baths, hot nustard baths, ononata, and disoaso. 
Tho r.ost coriHon cause of riso of toniporaturo aro the toxins 
of bactoria. 

Tho tomporaturo is lo'vorod during dii:;09tion and 
sloop; by perspiring; by col:l bathing; from tho offocts of 
oxposuro to cold and starvation, and by cortain disoasos. 

Tho avorago normal tomperaturo of an adult, takon 
undor tho tonguo, is 98,6°, Blood hoat is 100° Fr.hronhoit. 
It ma^/ range from 98° in tho norning to 99° in tho aftornoon. 
If it is undor 98°, it Is spok6n of as subnormal; if it is 
abovo 99.5°, it is fovjr. Tho tomporaturo varios mere in 
children than in adults, a dogroj cr t*7c abovo normal usually 
boing nothing to '^orry about in a child, unless associated 
•vith othjr symptoms of illness. A suddjn drop in tomporaturo 
is usually a serious matt or. This is especially true in 
typhoid fevor. In cases of sunstroke, patients have been 
kno\7n to live after having a temperature of 113°. 

To take th3 temperature r;e uro a special thermometor, 
knorm as a clinical or temperature thcrmomjter. 
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Tar.peratuT3 is taliDn 

(a) ?-3r rnotith., 

(b) Per re 0 turn, 

(c) Per axillaj or arr;;pit. 

Beforo \iBin^; th»j thernonster al^'^'ays vrach it in cold 
water and dr3^ it. Then shake- it dc^^in until tiia mercuyjstands 
at 96^, or lo"fer. 

If you aro (T^ir^t? "^o f^ive the thernometur by rjouth, 
place it und.er the tongue a.nd close the lips lirnly together. 
Leave it under the tonr.-ue for t'^o n;inutes; then renovo itj 
take the reading^ record the reading at once; v;ash the 
therrioneter carefully. 

The tonperature per mouth should not ee takrn 
imnediately after the patient has partaken cf liot or cold 
food or drink, because this affcicts the temperature of the 
mouth. 

Taking the terperature per rectur. is necessary 
often in the case of infants, delirious patients, drr'.'rsy 
patients, and nouth breathers. The readinf::s by this nethod 
are about one -half degree hi.f^her than those by nouth. The 
thernoneter used for taking rectal t er.iperature should never 
bo used for takin-^ nouth tenpcraturei but if it is so used 
it should first be disinfected by dipping it in pure alcohol, 
or into a 3fr solution of carbolic acid. 

V'hen takimz; the tenperature per rectun, rub the 
thermoneter - ith vrseline or oliv^; oil; insert it two or 
thre J inchcjs; leave it in place for three ninutes; renove 
i t and read; reco rd the readin^-i; at once; 'vash the therinoruetei: 
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Takin.^ th^ tJniporatur:- und^r tho armpit is l3S3 
accurat-j than takin.:; it bv mciith or by roctun. T/hon taking 
it by this njthod first dry tho armpit thoroughly, Thon 
placo th^ thormoinjtjr in tho arnpit and hold th : arm tight 
against thj body for fivj minutjs. Tjmpjraturj readings 
by this mjthod arj onj-half djgrj 3 lo'>Tor than thosj takjn by 
mouth. 

Whon th3 nursj rocord^ tcnp'3raturG rbadings sho should 
alTTays stato TThich mothod v/as used in g3tting thorn. 
Pulso . 

Each time f.u hoart contracts it for cos blood into tho 
artorios. This distjnds thon, and it is this distjntion at 
regular intervals, corr jsponding r/ith ibhe boating of tho hoart, 
that is calljd pulso. Tho puis o is tho most important indox 
of tho physical condition of th:; pati'jnt. Tho, temp^raturo may 
bo high, but if tho hoart act ion ' as- • indicatod by tho puldo 
romains strong and rogular, thoro is littlo roason for alarm/ 
Tho pulso ma3'' bo takon whorovor tho artorios como aoar 
tho surfaco of tho body, - at tho '«7rist, at tho tomplo, at 
tho anglo of tho lo^Tor ja'T, in tho groin, near tho hool, and 
in tho nock. Pulso is usually takon, ho-zovor, at tho v7rist. 
In taking it, placo tho second and third fingors gontly ovor,/ 
tho artory. If you uso tho thumb, you nay bo counting your 
0'7n pulso instead of tho pationt's. Do not press too firmly. 
This sounds quite simple, but in reality counting the pulso 
is difficult except in perfect health. It is not uncommon 
for a young nurse to count a pationt's pulse scTToral times 
and got a different result each time. Tho nurse Tfill need 
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a TTatch 'Ghat r..cor.l^> f?:)oonds in ori.jr to t:"//.:^ tlu pilno 
saUsin.crci- ily. Th: palv-a m?^ bo count jd for fall irlnvto, 
cr :.t ma-;- 'to cornt.')n. for hi?Lf ninrijo ?.nd tli^i x-j^jult nulfi- 
pliod oy t^'o, 

Tho pulG 3 rate v.rijR gr.:!atly in diif "^ront p-rnons 
and at dlfi jront '^.^^o-^ in tlu nam:. p:rGonG. Tii ^ pulu is 
quickened "by or.l in;-; fool,, "by oxorci'^v^, iDy oxcito-'^jnt, and 
by disjasc^ and t'i.3 rc^to xg I'/'nr^r •7b on ?,.y:'.ng dov;n or sljjpinc^ 
than it is "'jiil? s'-.arding cr vjhilJ -ra'd-cin,:; ab^ut. 

Tho normal pu'i^vo rato fo? nalos varios fxm 60 to 
73; for icr-'al'^G from 65 to SO, Tho r/jr:;ia?. ratj icr v.ry 
youn;]: bahiC3 fr^n led i;o I^td; for taoios iron 3ix ncnths 
to a 3;'Gar it i^^ fron 10') tc lib; for childron frca t'.:o yoars 
to -^ix yoarG it ii frOi^ CO tc 105. Tho child'^ puln j ratj 
bocono3 th^ lamo a^^ thj adult pulso rato rrhjn thj child 
is about t'v 3lvo or fourth jn y.^ars of a^^o. In old ago tho 
pulGG bocornoG olo'J jr. 

In foolln^^ tho pulr,o '":o coniid^r not only its 
froqnoncyj b-'it alio iti foroo^ vola?r:o, ana rhythn, Ths 
normal pulro is rjco^rJ.Tcd by its porfoot rhyolrr.j tho o>-;ual 
forco of o.uocoBoivj hoart boatG and thj nodiun oiso of tho 
artjry. 

Tn-y. rogiil^r rocnrronco '^f hoart boats is called 
ryhthm. As to rhr-lrii^ pulcvo Is clao'^^ifiod into clas'^os 
xcaaJar and irrofnj.lar, 8cn;)tiir;0s pulso may bo spokon of 
as intor^'r.+ tont., - that is, a bo.vt is lost from timo to 
time, irregular -ind int'jrmi ttont pulso nay bo causod by: 
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(a) Thj condition oi thj hjart cr rospiratory organs. 

(b) Acnto disoas'), 

(c) Cortain ocnditiong of tho norvous s3''stoin, 

Thj force of tho pulso varies greatly ani. is spoken of 
as Jithor strong cr ^.7oak, 

Th3 nurso should takj the pulso of tho pationt at least 
t^Tioo daily. In acute illness it should be t?<kcn at least- 
every four hours. It is customary to take the pulso and the 
temperature at the sane time. 
Respiration. 

The act of breathing in and broatin^^ cut air is rospira~ 
tion. IT3 call tho breathing in "Inhalation," and tho breath- 
ing out "Exhalation." Respiration, therefore, consists of 
inhalation and exhalation. 

The air is orruposed of oxygon (20 parts), nitrogen 
(79 parts) and one part othjr gasos. V.o breatho air in - 
through th-3 nostrils, and do^;n through the pharynx, larynx 
and bronchial tub^s into the lungs. In th^ lungs it passes 
through thj thin -vails of the air cells directly :into tho 
blood, v:hich is purified by means of the ojcygen tliat it takes 
up, 

r/e breathj out much of tho nitrogjn of the air and, 
in addition, carbon dioxide, *Thich the blood has gotton rid 
of '.vhilj passing through the lungs. 

Carbon dioxide is taken up by plants and veg3tation 
generally, and is used by them in their groiTth. They in 
turn give oxygen off into the air. Animal life \7ould soon 
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perish fron the earth if there ".-ere no vegetation, "bicCvUse 
aninal lif3 cannot bo naintained 'vhere there is a great 
quantity of carbon dioxide in the atnosphere. Expired 
air containing t'lo or throe parts of carbon dioxide in one 
thousand parts of air 'Till produce headache, nausea, 
dro'7siness, and -Till lo'ver our resistance to disease. 

The ox^rgen of the air is used up not alone by 
boing breathed in by hui^an b3ings and othor aniraals; but 
it is also used up by the burning of fires or lanps. 

The nornal rate of respiration of the normal adult 
is fror. 16 to 20 per minute. For infants it is 30 to 
35. For sleeping children it is from 20 to 25. 

In counting th3 respiration do not l3t the patient 
kno^r that you are doing so, for respiration can be easily 
controlled. Usually the nurse can obtain the rate by 
placing her arm on th3 chest of the patient and counting 
the respiration -rhile pretending to talce the pulse, or 
the nurse may count the movements of the bed clothing over 
the chest Trhile the patient is sleeping. The nurse should 
count for a full minute. The respiration of an infant is 
most easily taken by placing the hand on the abdomen, 
and counting the number ofi times it rises per minute. 

In recording the respiration the nurse should 
state net only the rate, but also -whether the breathing 
is regular or irregular; difficult or easy; noisy or quiet; 
deep or shallow/; and abdominal or thoracic. 




Hot Dry Pack. 
Figure ii. 




Improvising for Croup Tent, etc. 

Figure 12. 



now TO MAKE A PAPER DEINKING-CUP. 




Figure 13. 
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USES OF lYA TEH AS A TJigRAjWrT C_.Aff^ 

In tha body, v;a^..;r is thj most abundant substance, 
composing about _ t'jc-thirds of thj body \7cight. Tho circula- 
tory systorn is dopondjnt on Y7at.:.r to float tho various 
nutritiVG olor^onts and convey thon to tho tissuos that nood 
thorn, ITator is constantly passing out of tho body through 
the oxpirod air, tho skin, tho hidnoys, otc. Thirst is 
nature's call for a frosh supply, Tho romodial proportios 
of uator ma3'' bo divided as follO'vs: 

(a) Tonic and st irmlatingc propjrtios. 

An incroasD in circulation and tjmporaturo may 
bo produced quickly by a full, hot bath, A quick, cold 
spongo undor propor conditions also has a tonic of foot, 

( b) So dative pro portios. . • 

Cold or topid uator, properly usod, is ono of tho 
most off'jctual mothods in lonoring tho tomp-raturo, slov;ing 
the pulsG, and allaying roGtlossnoss, 

(c) Anti--s^:)asnodic -proportios. 

^ator has proven its valu:; as an ant i-spasnodic 
in infantile ccnvulsicns,. hystoria, puerperal eclampsia, 
and other affections of tho nervous system. 

(d) Anodyne properties. 

In relief of pain fo'" ronodios aro so effectual 
as ^vater. It may be applijd cither hot or cold. 



By iEcro-^ si;.:!?^ f h 3 nJCTw-ticns of thJ livor and 
int .33tinr:,l .;l-n'l-3, ^-t'^z ix acta as-.a natijrp.l 1-xativo. Usorl 
as an jnjma it aocor.pliqhirs thj gano purpose. 

MTHS. 

No bath oxG^pt a cloansinr^ bath shouM over bo 
given by a m-rr.e ";ithcut bhG do-:tc.r'r> crd'^rf?, In cas^s of 
Bri^^^.t^s dir.eaae a cold bath may provo fatal to a patient. 
As a ras^ttcr of fact, lasi-^.ar produced Fright ' s diseaqo in 
. rabbits by t'.'7o cold bathg. 
Cle ans irifj; B 5tn._ 

Tii^ bath nost commonly given is the cleansing 
bath and a cleansing bath should bo gi-fsn eacn day unless the 
doctor prescTibes otherwise. To give such a bath to a patient 
in bed^ firs-c r^rotect the bed 'vith be. tih bl e nkots, It is 
needless to Gay -chat the room should be rTB^xm and free from 
draught, and that everything needed should be at hand before 
beginning the bath, 

Turn back the bed spread, keeping the patient 
covered -Tith either a blanket or a sheet. ^Vash the patient's 
face, ears, and neck, and dry them carefully. Bathe one 
arm at a t-ime, keeping the rest cl; the body Tvell covered 
neanThil-3, and then bathe the chest. Change the water and 
have TYarm r;a-ter for bathing the abdomen, as it is very 
senRitive to cold. Next bathe the legs, one at a time. Final- 
ly turn the patient or his side and bathe his back. Last 
of all bathe the genital region. The patient should take 
this part of the bath himself, if possible, Dry the bagk, gnH 
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rub it 'vith alochol; th^n pcTdcr it. The cleaneins bath 
need not tal:e r.ore than fift^j-rn min-ates. 

When chan^s-ir^ uhe govrnj slip off the sleeves of 
the f^oiled .to'ti and pTi.ll it toward the nsoh, put the arms 
in the sleeves of the cl^'ar govyn^ Gapport the head and 
shoulders, slip the soiled go\"n off_, draw the clean one over 
the head, and pull it do^'Tn sraoo"hly. If an arm or shoulder 
is injured, slip the v^leeve off the arm on the opposite side 
first. 

The patient's mouth- should be thoroughly washed 
out at the same tirr.e that he is given the olean.^ing bath. 
It n'a?j be '""ashed out th '.:arm v/ater or with a mouth— '"ash. 
Sorne G:imple hoae mouth-v/ashes are salt water, and bahing soda 
dissolved m waber. 

Alter bathing the patient comb his hs^.ir. In comb- 
ing the hair of f er: ale pat lent s hold the hair tifrhtly in 
the left hand and comb with the right hand, combing from the 
ends first. Don't bra.7d the hair too tightly. The braid 
should be back of, and below, the ear. 

If the patient appears weak or tired following 
the bath, he should be given a cup of hot broth or milk. The 
best t.n:ie for giving a sponge bath is about one hour after 
breakfast. 
Gold "ponge Bath.. 

A cold sponge bath will never be given without the 
doctor's orders, and the temperature of the water and the 
leng;th of the bath 'Till be determined by the doctor. 

To give a cold sponge bath: 

(a) Ilave ready a deep basin, half full of 
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water, at the requilrel tarnperature j a bath thermometer; a 
basin of chopped ice; a ]ar-';e ivaYucloth; an ice cap, and a 
hot 'rater bag, 

(b) Remove tho top bed clothes and the nightgo':7n, 
covering the patient r/ith a single blanket or sheet. Roll 
under him, above the usual bed diothes, a rubber sheet large 
enough to cover the bed. If desired, a sheet may be placed 
between the rubber and the patient, but it is not necencary. 

(o) Place the ice cap, or a cold compress, on 
the head, and the hot '■-'ater bag at the feet. 

(d) Sponge "/ith a wet sponge in long single 
strokes, exposing each limb and the entire chest in turn, 
dividing the time equally betv;een each. For the last five 
minutes, turn the patient and sponge the bad: in the same 
manner. Regulate the tenperature of the water by adding ice. 

(e) If the patient shivers violently, or if his 
face, fingers, or toes begin to turn blue, remove him from 
the bath at once. 

(f ) Remove the rubber sheet and wrap the patient 
in a sheet for twenty minutes; wipe the ^^cdy dry; rub the 
back v7ith 3.1cohol, and tal'e the temperature. 

Cold Fa"?k. 

The tenperature and length of cold pack will be 
directed by the doctor. TJhen giving it protect the bed by 
a rubber sheet, by a thick quilt, or by a folded blanket. 
Wring a sheet that is folded in two or three thicknesses out 
of water at t>^e desired tompL^rature, and place it under ' I. , 



the pa,tient, ll/iin^ a-iother iihe'5i out and place it ove.r li.va^ 
aiici wrap the aiTfiL in l-'^rgf. fo^^elTi wxang cat of 'Jatcr. Apv?.."/ 
heat to the fv:^et and ar. ice cap to th-3 hoad vrhJle givir.g 
thio bath. 

To give a hot pack ^7rlng hlanketo out 03? hot 
water that ir. sovcaj defciees hobter than yoa nant the pack 
to bs, because the b"i.ankoi.a cool rapidly. V^rap the 

hou bla-:iketG abcjic the par-ieTj. ^ and cov3r rjith l:ea\'^' blar.k^t 
to keep in the heat, Ii recosbary pile hot v/ater bo-otJ.es, 
or heatovl iroxis., aro'jj:id the patient to help Diaiiitai.n the 
heat, Ke-jT; a odd corLpress on the patient's head '^hile 
giviv:g this bath. 
Foot Bath. 

A hot foot bath is -raluable in rostorinj^ vitality 
in breaking- up a cold, in relievinc^ headache^ a.nd scmetiries 
as a re-aiedy for insorinia. In the 1 titter case it acts by 
dra^ving the blood from the brain to the e:v!'rer::ibie3, tbuo 
inducing a terpora^ry anemia of the brain, O.he ba,th is pre- 
pared at iOO'"^ F. and raised as high as can be borne v;ithout 
faintnos'?. If the- patj.ent is in bed, the bed clothes 
should be turned back and the bed protected by a rubber 
sheet. The hath is placed ccnv3nientl3- ?.nd a ligl^t blanket 
kept over the bad: and liribs durinr: the process of bathing. 
Srreat s . 

Plaxe a rubber sheet and a blanket, both hot, "lander 
the patient. Remove the nightgcni and roll it in a hot 
blanket to keep it u-arm; place hot ^ater cans or bottles, 
rubber hot -vater ba^^s, or hot bricks 'trapped in fli?xxnel. 
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arcvnd the patient; cov^r 'vith another hct blanket; cover 
that -71 th a second rahbaj*. theot; tuck both firnly in iinder 
the rjattres"5 and around the neck; cover with as nany blankets 
as nay be desired. Apply, as usual, cold conpress or ioe 
bag to head; give drinks freely. 
CAUTION. 

The cans^ etc., mst be ca-reiull^^ covered and 
arrann;ed outside the enveloping blanket in such a manner 
that the pa,tient cannot come in contact 'vith them. This is 
necessary in order to avoid burns. 

An enena is a fluid injected into the lo^Ter bonrel 
by T7ay of the rectum. It is employed to relieve constipation; 
to check diarrhoea; as a vehicle for the administration of 
food, TTater, medicine, or stimulation to the r^eneral system, 
and as a local appl location. 

Enemata should never be r^iven except under the 
doctor's directions. Givinrr them has been knovm to kill 
people after surgical operations, "^^hen they are given the 
nurse m.ust exercise great care to avoid in,iecting air into 
the 00' -el, nuat them slowly through a small rubber tube, 

and mv.st use a in;.bber catheter. In giving enenata to babies 
or young ciiildrer. most doctors rccor.nend using a small rubber 
ear s^^ringe. 

The nurse must re-TembFir, also that the first flo^T 
of fluid '^ill be chil?. ed by running through the tube, and 
should be run off before the catheter is inserted, if the 
enema is to be given '.7arm or hot. 



When ;;iving an inerm placo tho patient on his left 
side or flat on his back ^lith the knees flexed in order to 
relax the ahdoninal nuscles. Place a snail rubber sheet, 
covered ^/ith a thick towel, under the patient; roll the 
ni^htgo'Tn up out of the '-ay; use a sin^^le sheet or blanket 
as a covering. 3e careful to insert the catheter gently. 
After the required amount of '.Tater has been given remove the 
catheter and assist the patient to the bedpan or to the 
commode, which should be at hand before the enema is begun. 

The temperature of an enema varies with the results 
to be Obtained, and should always be directed by the doctor. 

A douche is a washing out of any of the body openings. 
Douches may be aural, nasal, or vaginal. They must never 
be given wi'thout the doctor's orders, and should never be 
given except by very skilled nurses, unless th^e doctor is 
present. 
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LE3B0N 8. 

• SY!IPTOHS OF SICKLTESS , 
A symptom is any evidence that leads one to think 
that a persom is ill. Man3'' diseases and deformities may be 
prevented if the conditions are attended to before they are 
too far advanced^ thej:eiore, the nnrf^e should train herself 
to see symptors. Kiuch of the difference betv/een a trained 
nurse and an untrained nurse lies in their ability to see 
and describe symptors accurately. To detect signs of illness 
promptly, and report them at- once to the doctor, nay mean 
the prevention of serious illness The usual symptoms of 
sickness are loss of appetite, high temperature, chills, 
pain, unnatural positions in bed, and certain conditions of 
the sputum, urine, and feces. 

A person in good health Till eat three meals of ^hole- 
some food each day. Whenever anyone does not ^-^ant food there 
is something 'vrong. It uby be that he has overeaten and the 
stomach -'/ants a rest, or it may be that he is ill. 

If lack of appetite continues for some time, and is 
associated ^ith loss of rjeight, the patient should consult 
a doctor. These symxptoms are enough to make one think of 
the possibility that tuberculosis may be present. 

A high temperature associated -^ith chilliness, flushed 
face, bright eyes, restlessness, and a dry skin, al'rays indi- 
cates the presence of fever of some sort. 

Pain is a danger signal as people in good health do not 
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have pain. Cftcn the nurse vrlll have to judge of the pres- 
ence of pain "03^ such signs as restlessness, oi'3^inr.% tre 

expression of the face, and positions indicating pairu. This 
is especially true in the case of babies, children, un- 
conscious or hysterical patients. 

The position in bed iThich a patient assunac while 
sleeping Tna.y often indicate the presence of certain diseases. 
If the patient can sleep only vjhile lyinf^'cn one side, soine 
organic trouble is probably present. If he sleeps ^^n^ith his 
knees dra^'oi hi.^h, he is proba-bly suffering from some bc^;7el 
disturbance. If the patient insists upon iyin?^ on his 
abdomen, this w-ould suggest the presence of colic. 

Puifiness around the eyes, on the baohs of the 
hands, or about the feet or attiiles, may indicate kidney or 
heart trouble, and should always be reported to the doctor. 

Any deformity of the spine or any evidence tha.t 
one leg or arm is not so large, or is not so active, es 
the other, or continued pain in the knee, m^ay be an indica- 
tion of spine or hip disease. 

A bad breath may indicate decayed teeth, diseased 
tonsils, or stomach disturbances. Mouth breathing usually 
indicates ths presence of enlarged adenoids. 

Constipation, diarrhoea, loss of weight, pallor, 
and sleeplessness, are all danger signals. 

In the adult in normal health the bowels move 
once or ti7ici3 a day. The discharge is a light or dark brown 
in color, soft and mere or less forned. Ary variation from 
this appearance, especially the presence of blood in the 
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dischtarge, or any unusi^.al odor, cliculd "bj noted by tha nurse 
and .rc;portjd to the doctor. 

Tho avjra?.^3 healthy adult discharges from the hody 
during each t^-vent^--! our hours about a quart of urine. Any 
marked increase or decrease in the quantity may indica.te the 
presence of disease. Any unusual odor should also be noted. 
If fresh urine has a narked odor, as of ammonia, decomposition 
'.Tithin the bladder is indicated. 

Sputum is V7hat is coughed up, A healthy person does 
not cough; therefore, :Then there is sputum, there is some 
disease. All sputum should be disch?.rged into paper na$>kins, 
^.Thich should be burned after they have be .n used. 

The doctor nay ask for a specimen of sputum, or for a 
specirien of urine. V^hen tP-king a specimen of sputum the nurse 
should try to secure it early in the morning, before the .-a 
patient has e.aten. Have the patient cough and spit tv;o ' or 
three times into the large -^mouthed bottle vjhich is to contain 
the specimen. Cork the bottle at once, and label vrith the 
name and address of the patient. The bottle used by the Health 
Departm.ent for obtaining sputum, specimens is about one Inch 
square. These bottles may be obtained free upon request. 

If the doctor asks for a specimen of the urine great 
care must be used in preparing it. It is best to use the 
first that is passed in the morning. Have the bedpan scalded 
and perfectly clean, and -.7ash the patient off well before giv- 
ing the pan. Have a four ounce bottle and a cork '.veil cleaned 
and boiled. Fill the bottle from the bedpan, put in the cork, 
label '7ith the name of the patient, and the date, and keep in 
a cool place until it is given to the doctor. 
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Finally it nust. he remembored th^.t therB are nany 

diseases that have no noticeable synptoms during the early 

and curable sta2;e of the disease. This is especially true 

of diseases of the heart, of the blood vessels, and of the 

kidn.eys. There are laboratory and ph3^sical tests, ho'vever, 

that dis-u jng^aish hardening ox the arteries, high blood 

pressure. Bright *s Disease, etc., and it is, therefore, 

T7ell for ever^'one to go to a competent physician, or to a 

good hospital, at least once a ^^ear for a complete j'hysical 

examination. This is the onli'' ^vay in 'vhich many diseases 

can be detected in their curable stages. When pain and 

oth'ir noticeable symptoms appear in this class of diseases, 

the disea^,e has reached such a point that there is little 

chance for cure. 

Keeping; Bedside Notes . 

The home nurse should keep bedside notes. She should 

not rely upon her memory. If she has a history chart, 

keo-:in:: notes accurately, under the various headings, is 

not difficult. In addition to temperature, pulse, and 

respiration, she should note the kind of sleep, - ^ihether 

restful and quiet, or disturbed^ the- amotmt of sleep; and 

when taken. ?he should itemize the articles of diet, and 

note the amount of food taken. She should state the amount 

of medicine given and 'Then given, and should make a note 

of all discharges from the bo^rels and the bladder. 

In keeping bedside notes be sure the statements of 

observations are facts. Tell as much as is asked for, if 

any unusual condition arises, such as a chill, convulsion, or 
hemorrhap-e, ^^rite it on the history chart, under "Remarks". 
The report' should be full, accurate and neat. 



T; LESSOR 9. 



FI^ST AID. 

Firvit -aid is the no':.f Gsar:^'' energenn^r treatmenl; 
nhile :.Tait;ing icr the doc^.or to arrive. 11: ir; r.c;r;ossary t.o 
knov; not only ^."hat to -io, K\t also, i-hat not t.o c'o. Firat 
aid never takes the place of -l-reataent by th3 doctor, except 
in cases where the home nui*s3 defiiiitcly lnio-^7s th^ accident 
01 illness to be minor,. Scmd-^ir^es apparer-.tly ^xivial injuries, 
if not treated pronptly by a doctor, rray have eorious conse- 
quences; therefore, the nurse should be very ccutious in decid-- 
ing to bear the responsibility ajone. 

First Aid to the S?ck.._ 

Hemor'."ha (i;es^ 

Hemorrhag-es r.ny ho external or internal. External 
hemorrha5^e may be stopped usually by exposure to air, or by 
pressure of ,a d:cesii/ig, or bandage. 

Inbernal hemorrhage, or bleeding . inside the body, 
may be caused by ulcer or ccmcer, by the prcser.oe of tubercle 
bacilli, . etc. 

There are sirns by vrhich one may tell that there 
is an internal hemcr;raar;e. The patient often faints from no 
apparent cause. The breathing is often irregular, feeble, sind 
sighing. There ma.y be pain, but net aluays. The patient 
suffers from air hunger and frcm dizziness. If the hemorrhage 
is not stepped soon, the patient's skin becomes very pale, and 
the pulse rate may increase to 100 or 115, 
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The first thinf^ necessary in treating internal 
hemorrhage is to seciare ooirplete rest. If it is an abdominal 
hemorrhagic, elevate the lower part of the bodjr and lower 
the head. Application of cold compresses to the part af- 
fected will cause a contraction of the walls of the vein 
or artery , and may stop the bleeding. 

Never use stimulants in case of hemorrhage -unless the 
patient becomes ver\' faint and it appears necessary to 
give- a stim.ulant in order to keep the patient alive until 
the doctor comes, because stimulants cause a more vigorous 
action of the heart and consequently a greater loss of blood. 
The stimulant most often used is aroma.tic spirits of ammonia. 

Mix one teaspoonful of aromatic spirits of ammonia 
in one half glass of hot water and give frequent doses of a 
teaspoonful or more from this mixture. A drink of hot coffee, 
or hot tea, ma^^ be given in addition. 

A doctor should always be balled in case of internal 
hemorrhage, for such a hemorrhage is likely to be a symptom 
of some serious disease. To distinguish between a lung and 
a stomach hemorrhage remember that bleeding from the stomach 
is vomited and is dark colored, v/liile bleeding from the 
lungs is coughed up 8.nd is frothy and bright red. 

External hemorrhages are usually caused by cuts or in- 
juries, and their treatment will be considered under "First 
Aid to the Injured". A possible exception to this is nose 
hemorrhage, v;hich is often caused by picking the nose. It 
may also be caused by fever, foreign bodies in the nose, 
injury to the nose, skull fracture, or its cause may be 
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idiopathic, that is, it nay have no apparent cause, 

A ncpe hemorrhage ma3r usually be ended by rest. Have 
the patient lie down quietly. Often a cold compress or 
ice applied directly to the back of the neck will stop a 
nose hemorrhage. Sometimes pressure applied "rith the finger 
to the nostril on the side that is bleeding will be 
sufficient.. Packing with a small ball of cotton or gauze 
for a few minutes may cause the blood to clot, and so stop 
the hemorrhage. If this does not suffice, send for a doctor. 
Profuse Menstruation . 

The person suffering from profuse menstruation should 
lie quietly in bed without pillows until the abnormal con- 
dition is past. In severe cases, th^ doctor should be con- 
sulted. 

Infantile Spasms. 

Convulsions in children may be due to many causes, 
the most common of which is intestinal trouble, especially 
if associated with rickets. Other causes are v;orms, "brain 
fever, and other acute infectious diseases. 

The spasms usually begin i n the hands and then may 
involve one side or the entire body. The eyes are fixed and 
staring; the body becomes rigid. Grinding of the teeth and 
screaming are common at the outset. 

When convulsions occur in a child always call a 
doctor at once. While waiting for the doctor to come the 
nurse should give the sufferer a hot bath or a mustard bath. 
If mustard is i^sed the water should not be above 80^ Fahren- 
heit, as a greater degree of heat will destroy the effect 
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of the rrastard. When mustard is not used the tenperatu-re 
v.f the .mter should be about S5° Fahrenheit, If a ioctor 
Is not available a colonic flushing should be given to 
empty the bowels, or a doso of castor oil should be given 
for the same purpose. 

A cold compress, or an ice bag, may be applied to 
the sufferer's head, especially if there is fever, when 
the convijilsion is over, and the child is made comfortable 
in bed. 
Fainting:, 

Fainting is usually caused by lack of sufficient 
blood in the brain. People who faint often, or who faint 
easily, should consult a doctor, 

When a person shows faintness it is sometimes 
})Ossible to prevent fainting by getting him into the cold 
rxir, or by applying cold water to the face, or by ha:7ing 
him lie down. If fainting has occurred lay the patient Z 
flat on the floor. Loosen the clothing about the neck and 
waist and see that the patient has plenty of air. The face 
may be sprinkled ^Tith water. Apply smelling salts or 
aromatic spirits ox ammonia to the nose. When the patient 
is able to swallow give him a drink of hot tea or coffee, 
or of aroma,tic spirits of ammonia. 

If the patient ici not easily revi-ted, send for a 
doctor, for the fainting may be caused by internal hemor- 
ihage. 

Unconsciousness. 

Before treating a patient who is unconscious, the 
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nurse should first kno^x the cause of the condition. Uncon- 
sciousness nay be due to honor rha;:e, sunstroke, suffocation, 
poisoning, or shock. A doctor should al\7ays be s\mnoned im- 
mediately, Energency treatnent for unconsciousness due to 
suffocation, or to drciming, ^.vill be discussed under "First 
Aid to the Injured", 

Unconsciousness due to shock by electricity or by 
lightning;, should be treated at a hospital, Energency treat- 
nent consists in inn^rsing the patient up to his neck in 
^.Tater, preferably in a running strean, although a bathtub is 
better than nothing. 
Sunstroke « 

Sunstroke is caused by excessive heat and usually 
occurs when one is exposed to the direct rays of the sun; but 
a ver^' frequent factor is alcoholisn. In case of sunstroke 
send for a doctor at once. Renove the patient to a cool 
place; renove all unnecessary clothing; apply cold conpresses 
or ice to the head and chest; give cold water freely ^hen 
consciousness returns. If the nurse gives the patient a cold 
tub bath, or a cold pack, she nust enploy a continuous r*Qbbing 
to preV'int shock. In cases of sunstroke no stimulant nay" be 
given. 

Heat Exhaustion. 

Heat exhaustion is prostration and collapse due to 
exposure to excessive heat, particularly when combined with 
physical exhaustion in hot, closely confined roons. In such 
cases the nurse will send at once for a doctor; will renove 
the patient to a cool place, if possible; will have the patiait 
lie do'Tn; administer aronatic spirits of annonia or hot coffee 
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or hot tea; givo the patient sips of hot ^vater to clrv,}!:.. ucr- 
do not apply cold, 
/i^^o^lexv. 

The nurse must l^e careful in making a diagnosis of 
apoplercy, as the symptoms of the unconscious state of intoxi- 
cation differ very little from apoplexy. The chief difference 
is in the appearance of the pupils of the eyes. In apoplexy 
ti.e pupils are large, and may Tdo unequal in size. The 
eyeballs are insensihle to touch, and in genuine apople:cy 
there is, usually, a paralysis of one side of the body. A 
paralyzed part v;ill drop absolutely helpless if raised up 
am released. In caring for apoplexy the nurse should send 
fcr a doctor at once. She should lay the patient in a dark 
room, '7ith his he-^.d raised. She should put ice, or a cold 
Cfjmpress to the head, and a hot v/ater bag at the feet. Ho 
stimulant may be given, and nothing should be done to produce 
vomiting. 
Shock. 

All injuries are more or less accompanied b^r shock. 
If the condition approaches prostration or collapse the nurse 
should send at once for the doctor. Mean^:hile, she should 
T7arm the patient, and should stimulate with hot tea, hot 
coffee, and aromatic spirits of ammonia. If the case is 
critical the patient may be given a much larger dose of 
aromatic spirits of ammonia than -/as indicated for fainting. 
Rub the patient's limbs vigorously, rubbing tot?ard the heart. 

If shock is knoT7n to be due to hemorrhage, the 
hemorrhage must receive first attention, as to treat shock 
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lirst might he to let the patient bleed to death. 
I- •' coon^nch . 

Hiccoughs are not serious in -Tell persons, unless 
they are very difficult to stop. In surgical cases, however, 
they are often ver^'' serious indeed. If a person 'Tho has 
been operated upon be^^ins to hicGOU.-^h, the doctor should be 
notified at once. Well persons -Titl: hiccouf^hs may usually 
st-p the trouble by drinlcin--:: .l l-^.rr^e quantity of water or 
by holding their breath. 
Colic, 

Colic is usually a disease of babies, yet it nay 
attack those of any age . Ordinarily it is caused by over- 
feedin?^, or by chilling. Ho one should ever bathe or go 
swimming immediately after eating a meal. This is a cowmon 
cause of colic among half-grown children. Colic nay be 
caused not only by overeating, but also by eating indigestible 
feed such as green apples, or green plums. 

The treatment usuall^r varies vjith the cause. In 
baoies relief is usually quickly secured by the application 
of heat to the abdomen. It is also well to give the baby 
a little warm "^ater to drink. In the case of children who 
ha-^e eaten green fruit, it is well to give an emetic as 
quickly'- as possible. This er.etic may be a teaspoonful of 
salt, of baking soda or of nustard in a half a glass of 
lurewarra water. 

Colic is more lil-oly to be serious in the case 
Ox grown people. If it is rot relieved by the application 
of heat, by an emetic, or by a dose of Jamaica ginger it 
is well to call a doctor. A person suffering from, colic 
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should not sat until the attaclc ig completely over. 

Whether in the case of babies, children or grorm 
people, a doctor snoiild be sunmoned if the colic is accompan- 
ied by fever or by vomiting. 
Styes , 

Styes are usually caused by eye strain. The eyes 
should be examined by an oculist, and the oause strain 
removed. 
Prickly Heat, 

Prickly heat usually affects babies, but may attack 
an3'one ""ho is too ^rarmly dressed. The remed3^ is to dress 
less -rarmly. "FJhiie the skin is broken out, relief may be 
secured by liberal use of talcum po-r/der. 

Hot Applications. 

In treating cases "^here heat is to be applied, the 
nurse "'ill often find poultices or stupes more satisfactory 
than a hot water bag. The stupes and poultices furnish 
moist heat, hot -.vater bags and bottles, dry heat. 

A poultice may be made from an^- substance vrhich, 
'-7hen parboiled, is capable of holding heat and moisture. The 
most satisfactory' home-made poultice, ho'vevor, is made cf 
flaxseed meal, '.Thich retains the heat for a longer period 
than such substances as bread, etc. Flaxseed, or linseed, 
meal na]'- be mixed "ith from onerfhalf to one-third the quanti- 
ty of bran and still produce a satisfactory poultice. 

In r.aking a poultice the 'rater must be boiling, 
the basin, spoon, etc., must be heated, and everything 
that 'vill be needed must' be at hand before beginning, in 
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order that the po-iltico nay net oocl 'Thile it is bein?^ mcide. 

Poultices nny be sproacl on eld rauslin. The mater .iai 
used should he tvo or three inches larger thr.n the required 
poultice, to allo-r for turninr^ in the edges. T^7o or three 
cupfuls of boiling -vater are poured into a heated basin to 
nake an avera2:e lize poultice, Pcun the neal through the 
fingers of the left hand into the coiling ^.mtor, stirring 
all the time ^rith the right han:^.. l%en the mixture sticks 
together .and ^'ill corae clean from the sides of the basin, or 
'Till drop clean iron the spoon, it is the right thickness. 

Turn it out on the nuslin, spread it evenly T7ith 
a heated knife or spoon; turn the edges in all around, and 
stitch trith a needle and thread. Roll the poultice up in 
a '.7arn to'^el and carr3r it to the patient. 

Before applying a poultice the nurse should hold it 
against her face to see that it is not too hot. Vi^hen the 
poultice is in place it should be covered "ith a piece of 
thin rubber, "'hich should be covered rith a layer of cotton 
in order to keep in the heat. The "^hole is kept in place 
'vith a binder or a bandage. 

A poultice should not remain on over .an hour and 
should be removed sooner if it gets cold, A cold poultice 
is uncomfortable and of no account. If the skin is not 
badly reddened b3^ the first poultice, apply a second as 
soon as the first one is removed. If the skin is badly 
reddened, rub it gently T;ith s'-7eet oil, cover "vith a 
thickness or t'^o of flannel, and apply the next poultice 
as soon as the redness disappeared . 
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Flaxseed poult icas are uGed less noT7 taan in foraex 
yeare. Thers are upon the -narket various preparations 
containing cla\'- as a base, that hold heat and moisture 
better than th.? old-fashioned poultices. These preparat ions* 
have the further Merit of being easily applied. Poultices 
made from then are of a uniform consistency, and are much 
morc> tidy than the usual flaxseed, br$;ad, or onion poultice. 

To prepare ?- stupe la3r r 3/ard of linen to-Teling in 
a deep basin, letting the ends hang over the edge of the 
basin. Fold t'7o or Fore layers of soft old flannel, or 
bla-nket, and lay it in the basin on the toiTeling. Pour 
boiling 'vater over the flannel. Pici: up the ends of the 
to^rel and t'vigt them in opposite directions until the 
flaimel is quite dry. If Tater is left in the flannel 
it Till burn the patient. Apply this flannel directly 
to the patient's skin and cover it Trith a piece of light 
rubber sheeting, and that 'Tith a p?.d of absorbent cotton in 
order to retain the heat. 
Hot 'Vater Bags and Bottles, 

Heat is frequentl^r applied by the aid of the hot 
'Tater bag p.nd by bottles made of glass or metal, A jug 
filled 'Tith hot 'Tater is frequently used to heat up a 
bed. The rubber bag is most frequently used and more readil^^ 
adapts itself to any po.rt of the hcdy and bed. When a hot 
"Jater bag hr.s been filled the nurse should see to it that 
the bag has little or no air or steam in it. The steam on 
top of the T7ator can be expelled by holding it against her 
chest and pressinr:^ it out and then immediately introducing 
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the stopper, Ho-g ^'ate:' bags ehc^iid never be filled Mlth 
"boiling ^ater, or v;ith -.mter hot enough to scali the patient 
in case the bag .sncull begin to lea-k, 
Cau.ti on. 

No hot water bag, nietal or glas^ bt'ttle, jug or 
any other hot substance should be placed next to any part 
of the patient until the nurse has held the saire to her cheek 
long enough to nake sure it -Till net burn. 

I^Jindreds of patients have been sovorely burned 
in hospitals and hones by oriittirg to do this. '^his is 
especially.'- likely'' to occur in the case of unconscious patients. 
Cold Gcnpre s ses and Ice Basis , 

Cold is usually applied by neans of conpresses,- 
clotr3- 'Trung out of cold -Tater or ice *7ator. Where cold 
nust be applied for sone time, one nay use an ice bag. Rubber 
ice bags must be handled carefully or the sharp pieces of 
cracked ice ^.lill tear then. 
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LESSON 10. 

FIRST AI D TO T HS INJURHID, 
Woun(\§^ jncl-aling outs, stab-' rounds, g^an-shot 'vounds, 

?lac3 p. small portion of sterrM? gauze next the 
'.701X10-, cover -Tith sterile absorbent cctoon, and keep the 
dressinf^ in place b^r means of a banclan,'e until the doctor ar- 
rives. The air vill not infect the -Tcund, so take sufficient 
time to sterilize the gauze if it is not already sterile. 
If red streaks appear around the "^ound, if the patient has 
a chilly or if heat develops in the Tound after it he-s 

» 

been dressed, the doctor should be consulted again, for 
these syraptons indicate that infection is present. 
Burns . 

Dress by ne^ns of sterile cotton, saturated with 
Carron oil, if it is available, or -rlth linseed oil, or olive 
oil, and protect dressing by a bandage 'ontil the doctor ar- 
rives. If no oil is available break an egg over the burn, 
as the -Thite of egg 'irill exclude air from the same. 
A cid Burns. 

Bathe the injured part -Tith -Tater or, if 'at hand, 
rixth water :i:id weak ammonia, to ^rash a-^ay the acid, and 
then treat "^s other burns. In case of burns from carbolid 
acid (-Thich is not a -^eal ?cid), bat^e freely -rith alcohol, 
or '-'^ith lime ^Tator. 
Fractures . 

Deii.Djtion: A sj-."ple de ''initio?'^ of a fracture is 
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Hassif icaticn: (a) Sirple ~ In -Thjch the bone has a 
sinple break. 

(b) Oor..po-j.nd - In ~rhich the bone has 
broken thrc-igh the skin and x^i'^tiudes, 

(o) Oorpjijated - In -rhich the bene 
has punotrrel another organ, Guch as a fractured rib punctur 
ing the Iv.ng. 

Signs and synptons, or the points that may enable 

us to toll ^rhen a bone' is broken. 

(a.) History of an accio.ent or injury, 

(b) Pa.in at, or near, the point of fracture. 

(c) Loss of poorer in the part, or inabilit3^ to move 

it, 

(d) S^./ellinr^ about the point of fracture, 

(e) Deformity of the linb. 

(i) Crepitus - A scratching sensation rrhen the 
broken ends are ^lo^ed against each ether. 
Treatment : 

(a) Keep the patient as quiet as possible, as any 
movement may make the fracture ^7orse and cause more injury 
to the tissues around the fractiire. 

(b) Immobilize the fracture, that is^ keep it from 
moving, "Thich v.is.y be done as fcllo':s: 

1. Splints - These rarf be r^ade from thin boards, 
shingles, laths, hea'/y cardboard, or other firm material. 

The splint should be padded T;ell r.-ith cotton 
and should be long enough to extend 'Tell above and below 
the point of fracture. 

is applied 

After the splint /it should be held in place 
by m.eans of a bandage, handkerchiefs, belts, straps, heavy 
cord, etc. 

2. Other mecisures - Place one or two bricks 
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"Strapped in heav3'- cloth, blan'ket, eto. , on either side oi 
the fracture* 

Use pillQ-Ts or blankets held in place by neans of 
"bandages, etc. 
Caujjj]»n_ 

In case of compound fraouiv-'e never attempt to adjust 
the parts for fear of carrying inf'jc:icn into the tissues. 
Ext u rna 1 Hf.-r^ or rha. g:e ^ 

Definition: External bleeding fron any portion of 

the body. 

Classification: (a) Arterial - Blooding fron an 
artery, indicated by bright red blood that spurts fron the 
T7oand. 

(b) Venous - Bleeding frorn a vein, 
indicated by. a steady flcv of dark red blood. 

(c) Capillary - Bleeding from 
ca-pillari3s, indicated by oozing cf brick-colored blood. 

Treatment: 

(a) Rest - keep the patient as quiet as possible. 

(b) Pressure - Digital, by neans of the finger 

or thunb. Pad of cotton or gauze held in place by neans of 
a bandage . 

Tourniquet - This na.y be improvised from an 
elastic suspender, handkerchief, hea-;:r cord, bandage, etc. 
The bandage is tied around the injured member, between the 
injv.rv and the heart. A stick is thrust through the knot 
and t-nsted until the tourniquet is tight enough to end the 
bleeding. 

The points to be reneribered are not to apply it too 
tightly, nor allo'T it to remain on too long, as the con-, 
tinued pressure ma:,- shut off all the blood supply and result 
..^^^^^^^ T^^-n thn flnr-.tor is long in arriving, loosen 
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the tcurniquet every ten or fifteen rnirjutee?, and renen- the 
pr6s?^/j.re as soon the her'orrhr.ge b-^gins again, 

(c) T:ierr-ai - Hot water as warn as it can be home 
hy the hanci.. Pour this over the TTcond continually or apply 
heavy towels '.Jriong out of the hot water. 
Sprains<. 

Definition: Joint injuries res'ilting fron violent 
stretching, twisting, or partial hreaking of the ligaments 
of the joints, 

Synptors: Innediate, severe pain, which increases 
when the joint is moved, and swelling of the joint. 

Treatment: 

(Pv) Absolute quiet and rest. 

(b) Hot or cold conprasses applied to the injury, 
(o) R'abbing with alcohol, arnica or witch-^hasel , 
(d) The use of a splint, such as was used for 

fracture. 

Remark: Severe sprains are not ninor injuries and 
should always be cared for by a physician. In very severe 
cases an X-ray picture should b3 taken in order to be cer- 
tain that there is no dislocation or fracture of bones. 
Unconsciougnes^ due to Drowning or to Asphyxiation, 

Treatment: Employ artificial respiration until 
the doctor arrives. 

To do this first strip the patient to the waist. 
Lay him on the ground, face down, but turned somewhat 1:0 
one side. Stretch the patient's arm full length over his 
head. Kneel at one side of the patient, or astride him; 
ln^^^ r'.n ^r-.f. v.^gf. wRiP-h" uTJon him. Placo vour hands over 



(First Aid to the Injured) '^3 
tlie short ribs across ohe small of the back, 'vith the thuEbs 
r.earl^'- toi^.chin^. Press upon the body, keeping the fingers 
' -.11 spread out so as to cover as nuch area as possible. The 
r.urse nust bo careful not to exert too great pressure or 
t'he might fracture one of the patient's ribs. Release the 
pressur 3. Repeat this movement twelve to fourteen times a. 
minute. The tre.atnent should be persisted in at least an 
hour and a half. I'lany a life has been lost by stopping 
treatment -^hen the first signs of returning life '.Tere 
noticed. 

As soon as the patient is able to s^allovr, give 
r.im some ^7arm brandy, diluted "''ith equal parts of wate2?. 
^'hen fully restored place the patient in bed and cover him 

ith blcink^ts. Keep the patient quiet, Co not give any 
lood except hot beef tea, or hot coffee, for several hours. 
Dor Bite . 

In all cases of dog bite take the patient to a 
doctor immediately, or call a doctor if the patient is unablfe 
to go. Ther-i is always too much dP-nger of infection from, a 
dog bite to make it safe for the nurse to attempt to treat 
it herself. 

Insect Bites. Ppider 3ites and Pee Stin gs. 

Treatment: A]pply household ammonia to the bite. 
In cas'3s of severe bee stings, and in cases There ammonia 
does not allav the ^^ain, ^ro to a doctor, or call a doctor. 
Foreign Podies in the Eye . 

The most common foreign bodies lodging in the eye 
:.:e '^its of di:t, s^-^all cinder'^, pieces of steel, G:lass, 
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The eye is v(3rv sensitive to these bodies, a,nd the 
dan^rer depends especiali^^ npon the force with which such 
bodies are oarri-Jd into the eye. The greatest harm results 
frori bodies that are lodged in the eye with a great deal of 
f orce» 

, The inoonv-!nienoe and irritation experienced from an^?- 
foreign body in the eye ^^-^ very -^reat and there is a marked 
tendency to rub oho eye. This is, ho.Taver, very harmful, 
and should be avoided. Oftentimes the secretions of the 
eye, the tears, will -lash atra^r the foreign body, A solution 
of boric acid r,ay also be used in an eye cup, to bring 
about the same result o 

If these simple means are not successful, then an 
attempt may be mads to remove the foreign body with the 
rolled up end of a clean piece of cloth or handkerchief. 
Sometimes it is necessary to in\rert the eyelid over a i^-""^ 
pencil or similar article when the to-oXzi body is lodged 
on the under side of the lid. 

If these s,'.m.ple procedures are not successful then 
a physician sl-ou.ld be consulted at once. It is dangerous 
to wait until the inflam.mat ion b.scories far advanced. 

Unless easily removed,f creiT-i bodies in the nose or 
ear should be rerioved by a doctor. There is alv/ays danger 
that an inexperienced person Till shove the body further 
into the nose or ear while tr^ring to rom^ove it. Hardened 
wax should always be rer.ov3d from tho ear by a doctor. An 
ine:5\p)erienced person is likely to injure the ear-drum. 
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Bar^dages. 

Kinds t 

(a) Trian^^-lar - niade by foldinp; a square of 
rr.uslin or choase-clcthj and cutting cn the diagonal. This 
bandag;3 is used to bandage the head, the foot, the hand, the 
chest, or nay be used as an am sling. 

(b) Roller - made by rolling tight a long strip 
01 gauze or nuslin. It is the bandan:e most often used and 
may be from one-half inch to six inches T;ide. TTnen applyirxg 
it hold it TTith the roll on top, and in the right hand. 

(c) Four-tailed made by slashing each end of 
a roller bandage. This is useful for face bandaging. 
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POISONS* 

In all cases of poisoning the nurse must send 
promptly for a doctor. There are certa,in substances which 
it is safe for the nurse to gi^^e in all cases of poisoning. 
These are: Milk, raw eggs beat-n up in water or milk, and 
strong tea» 

It is safe to give olive oil, sweet oil, or salad 
oil, while waiting for the doctor's a.rrival, in all cases 
except cases of phosphorous poj.soning, which is most likel3'- 
to occur in the case of children who have gotten hold of 
phosphorous matches. 

It is safe to give emetics in all cases of poison- 
ing except when the lips, tong\ie, and throat are badl.y 
burned by acids or by caustic alkalis. 

In any emergency where it is impossible to secure 
a doctor the nurse vjill give an emetic. One .table-spoonful 
of salt, or one dessert-spoonfv 1 of mustard, added to a 
cupful of lukewarm water, makes a satisfactory emetic. After 
the patient has vomited thoroughly a large dose of castor 
oil may be given. This may be follov^ed by quantities of 
milk or beaten raw eggs. 

Some of the poisons mo3t commonly used and the 
treatment for them are, as follows: 
Carbolic Acid. 

S^Tuptoms: T.'Thite spots on the lips, mouth and 
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t )nguo; voritin£^; s-'Giipor; an odor of carbo].ic acid on the 
b:-eath. 

Treatment: Send for a doctor at once„ Alcohol is 
fr 3 best thing to neir.tralize carbolic acid. If the carbolic 
a'^id has just been s''?^llo'7ed and diluted alcohol is close by, 
a-'iminister it at onoeo Soapy water is likeT;ise good; also 
lime T7ater, If ncthinr^ better is at hand f^ive large quanti- 
ties of milk. Appl3r external heat and stimulate by rectal 
injections. 
Arsenic. 

Arsenic is found in v^.rioun forms of dyes, vermin 
destroyers, Fo'^'ler's solution, rat paste, poison fly paper 
ai^d Paris Green. 

Symptoms: Immedia.te collapse, severe burning in the 
throat, excessive thirst, violent cramps, vomiting. 

Treatment: Call a doctor. Give a,n emetic, followed 
b3^ castor oil, a stimulating enem.a, and black coffee, 
Mc :curv Pol son in:: . 

Mercury i<i found in bi oh lor id of mercury. Blue 
Ointr.ent, etc, 

Sy-Tptcms: Burning p?oin in the mouth, throat, and 
stomach; vomiting of m.ucou? and bloody fluid; severe abdorairal 
pains with purging; and later, diarrhoea. 

Treatment: Gall a doctor; give an em.etic, give raw 

eggs and milk, flour and water, castor oil, external heat, 

and a stimulating enemia of black coffee. 

A3 kali Poisons . 

These include am.monia, caustic potash, caustic soda, 
lime and lye. 
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Symptoms: Acute severe burning pain, vomiting, and 

purging. 

Treatment: Call a doctor at once. Give quantities 
of vinegar or lerion juice; give olive oil or sweet oil. 
Unless the throat and mouth are burned give- an emetic. 
Iodine > 

SjrTnptoms: Burning and blistering of the mouth, pain 
in the throat and stomach, vom.it ing, purging, excessive 
thirst, and collapse. 

Treatment: Send for a doctor; give an emetic; 
give starch and '7ater by mouth. 
Pho sphorgus. 

Phosphorous is used on some brands of matches and 
in several poisor^s for vermin. 

Symptoms: Pains in the abdomen, vomiting, and 

purging. 

Treatment: Send for a doctor; give an emetic; give 
one-half teaspoonful of turpentine in a glass of milk or 
water. 
Narcotics* 

The most common narcotic poisons are morphine, laud- 
inum, paregoric, opium, Dovers powders, and chloral, 

Symptom.s: Ilrowsiness, nausea, convulsions, and coma. 

Treatment: Send for ^' doctor. Keep the patient 
awake by da^shing cold water on the spine and chest, by keep- 
ing him moving, by administering strong coffee, and other 
stimulants'. It is desirable that the stomach should be 
emptied by an emetic. It is absolutely necessary that the 
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Anaesthetics. 

Poisoning nay result from the use of ether or chlor- 
oform. 

Symptoms: Insensibility and relaxation of all 

muscles. 

Treatment : Remove the supply of ether or chloroform; 
send for a doctor; open the T7indo'.7s, and fan the patient. 
Acids. 

Acid poisoning is most often caused by the use of 
acetic, muriatic, nitric, oxalic, sulphuric, and tartaric 
acids. 

Symptoms: Intense pain followed by shock. Nitric 
acid leaves yello'v marks on the lips and tongue. Sulphuric 
acid leaves black marks on the lips and tongue. 

Treatment: Send for a doctor; give an emetic after 
first giving a large quantity of T7arm water to dilute the 
poisonous material. 
Mushroom Poisoning; . 

Symptoms: Colic, nausea, vomiting, diarrhoea, 
difficult breathing, a weak, irregular pulse. 

Treatment: Send for a doctor; give an emetic; give 
a dose ox castor oil; apply heat to the stome.ch and to the 
feet. 
Ptomaine , 

Ptomaine poisoning is caused by spoiled food, m.cst 
often by spoiled meat, fish, cra.bs, lobsters, and oysters. 

Symptoms: Internal pain, vom.iting, purging, faint- 
ness, thirst, and a cold, moist skin. 

Treatm^ent: Treatment is the same as for miushroom 
poisoning. 
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1 Poise nin^\ 

Ivy poisoning dlffere? from the above mentioned 
list of poigon'B in that it is usually externa.1. 

Symptoms: Sr. all blistois in clusters, accompanied 
t'r acute itchinc^ and s-^^elling. 

Treatment: Cover the affected part t/ith a paste 
or soda, and v^ater; paint it T7ith a hot solution of potass ram 
permanganate. If this treatment does not allay the poison- 
ing go to a doctor. 



* 
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Adenoids 

5H0WN X 

Adenoids 

cause Tnouth- 
breathin^, 
freouent colds, 
catirrh, deafne 
and deformity of 
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TTiev rnduce stupidity and (throwi^ 
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BEl HANDICfVPf 

R^emoVal of Adenoids 
15 a simple and brief operation. 

give: your child 

A CHANCE TO BRUATHEj 



Figure 14. 



EDUCATION yi NUTRITION 

A (jrowingXeamingChild must be properly flourished. 
( A Community Problem) ^ 




HEALTH MUST NOT BE SACRIFICED TO EDUCATION 

What will it proFit a cliiid .the man and a comniiinity if he gain a world knowledge and lose 

' his health ? 

/} mse commnibf will safkyuard ib future mll t&ngbyreccynizing As Otli^Oons to ils child aiizeru. 

There must be JSo Under-fed Sehool Ghildpen. 

Figure 15. 
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LSSSCN 13. 

THE T JIMN BODY . 
The h-urnan body nay be likoned to a stove t/hich 
burns fuel. Burnirit^ fuel creates he?.t, which in tiirn liber- 
ates ener;^/. The steam ^rhich drives the steam engine is 
prcdri.ced by heat, and the energ^r ^hioh enables the human 
stove or machine to T/alk about, to think, to talk, is 
produced by burning fuel. Ve cor.rionly call this fuel 
"food". Food is taken in at the ir.outh, ^vhere it is chevied 
by the te.3th, and mixed with saliva. It is them swallowed 
into the stomach where it is partly divided up into small 
particles by the action of hydrochloric acid, pepsin, and 
rennin. The stomach then contracts and pushes it into 
the intestines, -'here it is again r:ore finely divided and 
mixed with the pancreatic juice and bile which convert a 
lar^e part of it into a liquid substance known as chyle. 
This liquid is then absorbed through certain channels in 
the intestines, and finally reaches the blood, which 
carries it throughout the enti::e hunmn. mi-;ohine. 
Need of A ir.^ 

Tlie human body needs air conuainin,^ oxygen, just 
as an ordinary stove needs air containing oxygen in order 
that it may burn. The ordinary stove admits its air under- 
neath the fir^, bat thpre is a stove on the market v;hich 
takes its air through a gratin^,; at the very top. It is 
known as a hot-blast stove. The human stove or machine 
li\kswise takes its air in at th<- top through certain open- 



(The Hujnan Body) 
ings *.-hich -73 ca]l tl e nostrils or nose. The air is dravm 
do-.7n through the nor^e and other tubes into the lungs, vfhere 
it presses uh::ough the thin 'Tallr^ of the air cells directly 
into the blood, --.-hich carries the ox^'gen frcw the air to 
every part of the human machine. The 0:^3/ gen nov; has a chance 
to come in direct contact '/ith "he particles 01 the food 
which '.Tere eaton and absorbed inr.c the system. It sets a 
slo'T fire in these rjp.rticles of food, from which heat results. 
This heat is then applied to the mechanism of the human 
machine and produces what we call energy. 

It has been stated, anc". well stated, that "In heat 
there is life, in cold there is death". 

The human mp.chine is mr.ds up of a number of small 
pieces called cells, fastened together with a cement-like 
substance so as to- nahe complete parts. The energy liberated 
by burning with the oxygen which has been breathed into our 
systems is applied to these par-^.s which work together s^rstem- 
atically, just as do the different parts of an automobile; 
so we should look upon the huma:. body as a mechanism which 
requires at all times a proper anount of food or fuel, and 
a proper p.mcant of air containing oxygen to burn this food 
or fuel. 

A small amount of draught './ill readily cause 
fine, dry shavings, or pine wood finely divided, to burn 
quickly. It takes a larger amount of dr?-ught eaid more care 
to set fire to hard coal and burn it. So it is vjith the 
human individual. The man who lives constantly in a house 
and does net get a large a,mount of fresh air must carefullv 

select hi?:; diet -.on.t -it. ^-nnv V.o .^n .-.-or.4-Q^ . 
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as a nan who has strenuous and hard labor outdoors can 
burn coars3r food. The amount and quality of food that the 
farmer buns could not be handled safely" by the city man 
with a sedentary occupation. 

The nurse should always reali-ze that ma.n is an 
air aninal.j that he cannot live ten niiiijites without it; that 
air is yar.t as essential for hi;-, existence as food; that in 
times of sickness, v;I an the humj n mecharvism is out of gear 
and perhp.ps the mach:.ne about to stop, the proper equality 
and quan^-.ity of air may bridge -nhe patiant over a crisis 
and thereby save a life; and thr.t, when the fires are low, 
to shovel in large quantities oi food or fuel is to complete- 
ly extinguish the iTire, or cause the death of the patient- 
Formiation and Diri:o3al of Body ''astes . 

The nurrse should also realise that v^rherever fuel 
is burned there ^results not only heat, but also smoke. The 
smoke formed in the human body v;e call carbon dioxid. It 
is breathed out through the sam.e channels through '>7hich the 
air is breathed in, ~ the nostrMs and tt.e air tubes, 

Th3 nurse should als : remettrbei that whenever a 
fire is kindled we have ashes, r.s well aD heat and sroke. 
The ashes that are formed in th^; human stove arc finely 
divided anc*. Tiust be ci.rried out through ':he blood vessels 
from the calls in ^Thich they were burned. In order to do 
this they must be mixed with fluid, and, therefore, '.vater 
is an essential substance and absolutely necessary when 
there is much fire in the human body. 
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The noj-nal teruperature of the blood is 100^ F. , 
c it in Ttmzs of fever the fires 'burn more briskly and the 
t nipe-ature nay go to ICS, lOZ. ov2n to 10? and 108, The 
gr-^ater the fire the moxe fl^ridc are necessary in order to 
furT,i^-:i; the proper amo-.:r,t of f'.'.i;.i.d to carry away the ashes 
that art: caused by muoh barnj-nf^-, 

T^vo organs in thc^ liuaa:.:. body are especially de- 
sir:ned to take these arhes airay from the fluid. These organs 
a-e r^alled che kidneys. They are constantly at v^ork, every 
sjcoT.i of the day and night, pujllng out of the blood, so 
1 . speak, the little pn.rt '.v-lc g of ashes and sending them 
into little tubes, which trib^c-' carry then to a larger tube, 
x'hich in tu::n, carries the-i to the bladder. 

This cx'ude bird's-eye-view of the human body is 
r esentel to you as n'arse studf^-nts, not that it is in any 
i5?.nner ccrr.clete, but cinply to give you a little better 
'ierspoctive of the human body. 
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Figure 16 — Skeleton. 



From Gould's Illustrated Dictionary. 
Courtesy of P. Blakiston's Son & Co. 
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Figure 17. 



Skeleton with Blood Vessel System. 
Courtesy J. B. Lippincott Co. 




Alimentary Canal. From Gray's Anatomy (DaCosta), 1905. 
Courtesy of Lea and Febiger. 



Thoracic and Abdominal Viscera in Man. 
a. Lungs. 6. Windpipe, c. Larynx, d. Esophagus. e. Diaphragm. 
/. Stomach, Duodenum. A. Liver, i. Gall-bladder, k. Small 
Intestines. /. Large Intestines, m. Caecum, n. Urinary Bladder. The 
dotted hne shows the outlme of the Heart, which is not shown for the sake 
of clearness. 



Figure 19. 
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AITITOMY ANL PHYSIOLOGY . 
There are 206 bcnei in the hurian loody. United in 
several v/ayq, they provide a -^tron-; f ra:iev;ork, v^hich sup- 
port t the body and forn'^,' levers upon ^Thich the nuscleE; can 
act. The skeleton alBO server as a ':;upport for the organs 
of the body, and in ''^o;:^ plaoas, a-3 the nkull, thorax, and 
pelvic, r.ake'^ '^tron-; bO'-ceG or ca've's, in '?hich delicate 
or-^anq, quch a'^ the brain, lunrr^s, and reproductive organs, 
lie safel^r protected. 

The Gkull i^ riade up of 29 bonec; those behind and 
above arranr^ed to for:: the brain box, and those in front 
to support the face, 

nones of the head'; 1 Occipital 

1 Frontal 

2 Parietal 
2 Tenporal 
1 Sphenoid 

1 Ethmoid 

Pones of the face: 2 l-asal (On roof t\ sides of nose) 

2 Lachrynal (Petween nose & eye 

sockets ) 

2 I'lalar (Support in:; the cheek & 

be lev; and outside the (sy^^ 
Z Pala-co (Sapper tine: part of the 

roof of the novith.) 
2 Superior !Iaxillary (Upper jaw) 
1_ Infericr Ilaxlilary (Lcr/er jaw) 
1" Voner (r^etT7een the nostrils) 
2 Turbinated (Inside the nose) 

The vertebral co Var.n is nade up of irre-^ular bones 

piled one upon another and each called a vertebra, classified 

as: 

7 Cervical 
12 I)orsa,l 
5 Puvnbar 
1 Sacru:n 
1 Coccyx 
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Tho rib"-, arc 24 cjlondor curved bone^, 12 on oach sido 
of the Ghent. Each rib ia attached behind to a vertebra 
and in front to the ^.tornun, or brcaot-bone. 

The thoracic cavity , which contains the renpira-tory 
orc^am \7hone function it i-> to introduce oxy.^en into 
the blood and eliuinate the carbondioxide fron the body, io 
forned by the vertebra of the back, by the ribc at the cidee, 
and by the •ternuri in front. The orr;anG of respiration are: 
the lun^-^G, into n-hich the air i^^ introduced throu^^h the 
trachea and the bronchial tuben. The diaphragn is a nuncular 
sheet separating the thoracic fron the abdominal cavity. By 
contracting and expanding it helps to give a bellc^Ts effect 
to the action of the chest 'mil during respiration. 

The abdor^inal cavity contains the organs of digestion 

and elinihation, such as the stonach, liver, kidneys, pancreas, 

spleen, and intestines. The intestine is divided as follows: 

(Duodenun 
Sna 1 1 ( J e j ui lun 
( Illeun 

(Ascending Transverse and 
Large (Descending Colon 
(Pectuin 
(Anus 

The •pelvic cavity > forr':ed by the os innoninata, sacrun, 
and the coccyx bones, contains the bladder, rectur. and 
reproductive organs. In the fenale, the vagina, uterus, 
fallopian tubes and ovaries are contained in the pelvis. In 
the nal# the prostate gland and the seninal vesicles are lo- 
cated in the pelvis. 

The digestive systen consists of the nouth, tongue, 
pharynx, esophagus, Gtor.:ach, intestines and the glands that 
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prepare- the digeativ? -?',trjriPvX^. Thece glands are as follov;3 

Srvlivary Cr.Tands, 

i'arotid 
F'lro lingual 
Suonaxillary 

Liver 
Pancreas 

Digestion is the prooesG ty -Thich the food, introduced 
into th^ bcdy, is lic-uiiiod and its nutritive principles 
chanp:ed by di^restive fluids into such a condit ion. that it is 
capable of beinp- absorb-^Jd into the blood. The food is taken 
into the -:cuth, : -ast icai:ed by the t^eth a-nd -^ixed '..'ith the 
saliva, whose active principle is ptyalin, ^/hich converts 
starch into sugar. It is then forned into a bolus or ball, 
by the tong-je, grasped by the constrictor r.uscle of the 
pharynx, and rapidly forced do-m the esophagus and into the 
3to-.:ach. Here it :-.i:ces -7ith the gastric juice, --;hose active 
principles are hydrochloric acid, pepsin and rennin. The 
hydrochloric acid provic'es the acid ::ediu:i necessary for the 
gastric fer.-ents to act in; the pepsin converts proteins 
into <^oluble peptones; the rennin coagulates the casein in 
nilk, converting it into solid curds, which are then digested 
as other protein food. Fats are :-elted and set free, but 
not otherwise acted on in the stor^aoh. 

Food leaves the stor-ach in the forii of a thick ••.ilky 
fluid, kno'vn as chyi.ie, and passes into the duodenun, -Thich 
is' the first part of the s^^all intestine. Here it nixes -ith 
the pancreatic juice, -.-/nose active principles are, trypsin, 
which oonpietes the digestion cf proteins; steapsin, which 
splits the fats into fatty acids and glycerine, and emulsifies 
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theu; and anylopsin, ATtich oonpletes the conversion of th© 
starches into sugar. 

The food passes fron the sr.all to the large intestine, 
^vhioh acts as a reservoir, frov: rrhich the renainder of the 
food stuffs and 'vater are absor'oed» What is not absorbed 
passes out of the bod^r as 'Taste r;atter. 

The Bile . The bile excreted by the liver contains 
certain salts, ^vhich act on the fats, enulsifying then and 
splitting them up into fatty acids and glycerine, in vrhich 
forn they can be absorbed. Bile also prevents putrefaction. 

When the food is ready for absorption, it is a nilky 
fluid called chyle. In this forn it is absorbed by the lac- 
teals and is taken by the thoracic duct to the left subclavian 
vein, rrhere it enters the general circulation. Sone of the 
nutritent material is absorbed by the blood vessels in 
the mucous cienbrane of the intestine, and then carried by the 
portal vein to the liver, thence to the vena cava, and 
finally distributed through the whole arterial system. 

The circulatory sv stern is cor.-.posed of the heart and 

the blood vessels. Arteries are the blood vessels which 

carry the blood fron the heart to the tissues. The veins 

return the blood to the hear-^ and the capillaries are the 

fine net-.TTork of r.inute vessels through r/hich the blood flows 

to the tissues in passing fror. the arteries to the veins. 

The blood is a* nutritive fluid composed of a transparent 

colorless liquid, called plasra, in ^hich float red and white 

corpuscles. The function of the red corpuscle is to absorb 

and carry oxygen to the tissues. The white corpuscles, also 
railed 

/leukocytes, act as the protectors to the body in destroying 
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harnful substances that gain ad'.ission to the syster*. They 

are capable of changing; xcm and place, and readily pass 
through the -7a<lls of the capillaries. 

The plasria of the blood consists chiefly of v;ater, which 
holds in solution protein substance g and certain nineral 
salts. It carries nutritive -material to the tissues. 

T he lynph . The blood--plav: a ^>oak3 through the thin 
^.valls of the capillaries and paises out anong the body cells 
T7here it is known as lyiiph.. 

The function of the lynph is to receive food and ox^rgen 
fron the blood ?,nd pass ther. on to the cells, and to receive 
the ^vaste froi.i the cells and carry it back to the blood. 

The heart is a hollo^v -.UGCular organ, pear sha-ped^ 
about the size of the person'^ fist, and is placed in a 
slanting position between the lungs, in the thoracic cavity. 

Its base is directed upward, backward, and slightly 
to the rin:ht; its apex is do^mward, pointing to the le(f.t. 
It is lined by a serous i-xenbrane called endocardiur.i and 
surrounded by the per icardiuiii. It is divided into four 
cavities, the right and left auricles, and the right and 
left ventricles. 

The circulation of the hlood in the body is as follows: 
The blood fror. all parts of the body, loaded with inpurities, 
enters the right auricle by the ascending and descending 
vena cavas. 3y the contraction of the auricle the blood is 
forced throu.^^h the opening gur.rded by the tricuspid valve 
and into the right ventricle. This chanber contracts and 
forces the blood through the opening gu.arded by the semilunar 
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valve into the pulr.ona3ry arteries, rmich carry it to the 
lungs to be purified. It returns to the left auricle by 
the pulnonary veins ana is then forced through the opening 
guarded by the bicuspid or nitral valve into the left 
ventricle. This chamber contracts and forces the blood 
through the opening guarded by the seiiilunar valve into the 
aorta, which carries it to all parts of the body. 

The arteries h-ave throe cc^.ts foraing a strong 
elastic wall, Le?vVing the heart, the arteries divide into 
t^Jo branches and these divide and subdivide into smaller 
vessels, until they finally give rise to the capillaries, 
the smallest blood vessels. 

The ca-piii-ri es are such tiny tubes that they cannot 
be seen -/ithout a r.icroscope. It is vrhile flowing through 
then that the blood does its work. It flows very slowly; 
the plasna soaks through their thin walls, furnishing new 
food to the tissue cells and taking up nuch of the waste 
natter, v/hich these cells have excreted. 

The veins are similar in structure to the arteries, 
but the walls are thinner, l^st veins are provided with 
valves, which allow the blood to flow freely toward the 
heart. They carry the impure blood, v/hich is dark in color. 




Figure 20. 
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LESSON 13. 
FOO D, 

A fool in anything uhich, r;hen taken into the "bod/, 
is capable of building or repairing tissue, or of supply- 
ing heat rnd energy. 

The body is nia-de up of a number of chemical ele- 
ments, of \7hich the raost important are: Oxygen, h^-^drogen, 
carbon, nitrogen, sulphur, iron, phosphorus, magnesium, 
calcium, potassium,- and sodium. All of these 'substances 
must be supplied to the body by the food which we ee t, 
the "■-ai^er we drink and the air v^hioh we breathe. These 
elements must be kept in their proper proportions ii health 
is to be maintained. 

There are in the body, in addition to these chem- 
ical .elements , certain substances that are little under- 
stood, but that -are absolutel3^ necessary?" to health ?^nd 
growth. They are known as vitamiins. 

Vitamins are knoi;n to be abiuidant in milk, butter, 
and potatoes. It is for this reason that these foods form 
staples of our diet and that substitutes for them are not 
satisfactory. For exarai^le, olcom.ar'garino conta-ins fat, 
just does brtter, but it lacks, so far as we now kno\7, 
these V i t am i ns . 

Foods are usually claF-sified as proteins, carbohy- 
drates, fats, mineral salts, and Wcater, 
Proteins . 

Proteins repair and bird Id tissues. They are of 
both animal and veF<e table origin. The cGm.mon anrmal 
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proteins are: Heat, fish, eggs, r::ilk and cl:eese. The cctmoxi 
vegetable proteins ar^: Peas, beans and lentils. Wheat, 
oats and barlej'' also are rich in proteins, 

Aniual foods are richer in protein than the 
vegetable foods. They are of high nutxitive value and are 
digested with very little residue. Tliis is the reason vrhy 
eggs and r.llk are the two f^ods that are rest often given 
to children, invalids, and elderly people. 

The vegetable proteins are of similar conposition 
to animal proteins but ard less easily as^>irdlated. All 
proteins contain sulphur. Gluten from nhcat is the oont 
important cereal protein, and for this reason gluten bread 
figures largely in the diet of persons suffering from dia- 
betes. 

Gar b ohy d r at e g > 

The carbohydrates include all starches and sugars. 
The most important, common carbohydrates are cane sugar, 
molasses, candy, maple sugar, glucose, milk sugar, beet sugar, 
grape sugar, potatoes, beets, cereals, rice, hominy, ^vhite 
flour and all starches. 
Fats. 

Fats are the most concentrated foods have. 
They are sec-cjred frOi.: both animal and ve^w^table sources* 
The most cor-.rion animal fats' are: Cream^ butter, :.:eat fat, 
cheese, lard and oleomargarine. The most common vegetable 
fats are: Olive oil_, cotton-seed oil, rxaize or corn oil^ co- 
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conut oil, perxiTit oil, cocoa trattsr ?.r:d nuts. 

Bacause the fc.ts are ooncontmted foods one must be 
moder'».t3 in their use. 
Miner?.l Brats. 

Hineral s'^.lts '^.re a>Bolutel3'' necessary for rcpn-iring 
?.nd "building bone and tissue. About 5 per cent, of the 
'Toight of the body is mineral salts, five-sixths of ^vhich. 
?j:e found in the teeth and bones. The nost connon of these 
nineral salts is calciun, or line. 
Sodiur. Chi o rid . 

About 60 per cent, of the salt contents of the blood 
is sodiun ohlorid, or connon salt. 
Calciun « 

Calciun is found in nilk, eggs, rice, asparagus, 
spinach, and other vegetables, and natural r/aters. 
Phosphorus. 

Phosphorus is found in the nuclei of all cells. It 
is present in milk, eggs, fish, red neat, fonl, and cereals. 
Potassium. 

Snail anounts of potassiun -'.re needed for the nusclss 
and tissues. It is found rainly in green vegetables and 
mineral -raters. 

Iron . ' . 

Iron is needed for the red blood cells. Iron is found 

in red nea,ts, eggs, oatner^l, -rheat, spinach, potatoes, peas, 

beans, beets, lettuce, apples and bread. It i^^ particularly 

plentiful in spinach, beet tops, lettuce, dandelion leaves, 

and other "greens. " The older generation fed their families 

"greens" in the springtine because they "trero good for the 
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blood. " The reason thoy are i;^ood for tho blood because 
they contain '^o :-,uch iron and nineral salts. People ^hose 
blood doeq not contain enough iron should ea.t plentifully 
cs :;lie^3 foods instead of takinr:c tincture of iron or any of 
the patent nedicines advertised as containing iron. People 
-Those blood is deficient in iron shor.ld eat abundantly of 
these vef^etables instead of taking tincture of iron. 
S ulphur . 

Sulphur is found in en^^s, riilk, corn, turnips, 
ca-T-lif lo'Ter, asparagu.s, and other vegetables, 
WF .ter . 

IVater is conposod of hydrogen and oxygen. It forms 
about 60 por cent, of the hunan body. We derive it from our 
drinking vater, beverages, soups, nilk, neats, . fruits and 
vegetables. If given enough ox^'gen, r;ater and heat, rre can 
live for several -Toeks 'Tithout food. Cases have been known 
^There persons lived as long as forty days ^.lithout food. 

Ua^ter is necessovr^/' in the body to distribute nutri- 

nent and carr3^ off r/aste products^ to aid secretion; to 

distribute the body heat; to furnish fluidity to the blood 

and other fluids of the body; to dilute the poisonous ^ 

products of oxidation. A person in normal health should 

drink about three pints of nater fex day. 

It is part of the duties of the home nurse to see 

that the ^ell are fed such foods as "rill tend to keep them 

in good health. To do this she must kno'7 not only v/hich 

foods contain vitamines, and r/hich foods are rich in proteins, 

carbohydrates, fats, and mineral salts, but the heat value 
of such foods expressed in calories. 
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A calory is a unit of raeaf^urs of heat, say food 
hci^ a val-aa of ICO oalorie^ if its u-.e ai fuel for the hmian 
'^f^tove" Till produce 100 calorief5 of body heat. 

The nunher of calories that an indivi'lual person 
need3 daily, in a f?:iven clinate, depends larg-ely upon age 
and occupation, A baby a year old needs from 400 to 600 
calorieri per day. A pint of milk, if properly digested, will 
create about 300 calories of heat, and a 3lice of toait, an 
egg, a gnall slice of fried bacon, a r.ediun-sised baked 
potato, a large apple, or an oran2:e "Till each produce about 
ICO calories of heat, 

A clerk "rill not require so much food nor so rich 
food as the lunberjack. One nay be kept in good health by 
food that '.Till produce 3100 calories of heat per day, uhile 
the other np.y require food that r^ill produce 3300 calories, 
or even more. 

The amount of food needed depends not only on the 
sort of Tork a nan does, but also upon his age and 'Teight, 
and upon the season. We require nore food in the winter-time 
than in the suriner-tine. 

The nurse must rene^ber, however, that it is not 
sufficient merely to feed the lunberjack such food as will 
produce 3300 calories of heat per day. There must be a 
proper balance between proteins and carbohydrates. 

In determining this balance, the nurse must take into 
account the age, general health, etc, , of the person as well 
as the eeason of the 3^ear. Children require a greater pro- 
portion of proteins than adults a.nd we all require more 
proteins in the winter than in the summer. 
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FOOD ? oR thf : sick._ 

Diet i3 of nore inportance in the treatment of 
ino'5t di'sea-.es than fiedicine. Determining the diet i«?, there- 
fore, entirely a natter for the drotoiv, The nur^se '7ill have 
charge, however, of preparing the food, and eerving it^ 

^hen preparing food the nurse should be careful 
that all utensils used in cooking are perfectly . clean, and 
that the food u«3ed of good quality. 

The nurne riu'^t rer.enber, also, that the best foods 
nay be ruined by incorrect cooking. Starchy foods are not 
easily digested unless the starch grains are exploded in cook- 
ing. The reason, therefore, why we stir corn-meal, corn- 
starch, oatmeal, flour, etc., into boiling liquid when we are 
cooking it is because the intense heat explodes the tiny 
starch grains. Vie stir it in slowly in order that the heat 
of the livquid nay not be lowered by the sudden addition :of 
a quantity of cold r.eal or starch or flour. This is the • 
reason, also, wli^r potatoes should be pi^t into boiling water 
when we are cooking them, for potr.to^^s contain a high percent- 
age of starch. 

Meats Ghon.ld be well cooked. This is especially 
true of pork. The larv.u stage of certain worr.^ are found in 
the muscles of certain anima-ls. The '"oria known as trichina 
is frequently found in hogs. If porl: is sufficiently cooked, 
the larvae are killed; otherwiqe they enter the body of man 
alive, and grow and develop in his intestines and from there 
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eatar -blie r-unolei. Th3ir prerjence in any great n\inber'3 
cau'je':? <3erioia3 disea-^e. The iar\'ae of the tape"nrorn aloo is 
lonnd in the ■-jscle'^ of nany aninals. 'Tnen meat that con- 
taim the-^e larva3 i=; not ^uf f iciont?i.y cocked, they enter 
the body alive. and dei'^elop in the inte?5tine'^ of their host. 
They consur.ie niuch of the food that their ho-^t eat^, and 
it i^; Gone tine ^ ch'^.-racteri'^tic of people '7ho have a tapeworm 
that they are al'Tayn hungry and that they are irnable to eat 
enough to satisfy their appetite but this i^^ not al^vays 
the case. The taperrom 13 moit often taken into the body 
ir_ insufficiently cooked beef. 
Serving Food to the Sick. 

The patient '3 hands and face should be rriped ^ith 
a .lar-p cloth before he is given food. His position in bed 
should be nade as cor-fortable as possible. His nouth should 
be kept clean. It should be rinsed both before eating and 
after easing '7ith a nouth-^ash. If the nouth is dry, it 
should be noistened fron ti^ie tc time ^rith a little glycerine, 
nater, and lenon juice. If the patient is helpless, the 
nouth nay be cleaned out -vith cotton fastened around an 
orange 'Jocd stick, or wound around the finger. 

If the patiusnt is helpless, care should be taken 
in giving food, giving it slowly and seeing that each mouth- 
f-L-l is swallowed before another is given* 

"'.Then feeding an unconscious patient, the nurse 
nust be careful not to choke hin. She should open, the mouth 
by pressing the chin dorraTcarrl. She should then place food 
f^T back in the ^^outh, -^.nd pres=5 the tongue do^m gently with 
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the spocn. A^, '\ nilo, th.i patient -^ill -r'-llo^T. If 
it 'Till probabl3^ he neoe's^iry to administer hi'^ food by 
enena. 

The nurqe should try to ter.pt the patient's 
appetite -Tith variety, dainty service, and snail surprises, 
sufficiently to get hin to eat the anountof food that the 
doctoi^ say^ he <^hould take. Until the doctor has seen 
the patient and has diagnosed riii disease it is very un-7ise 
to ur,^e the patient to eat, or to try to tenpt him to eat, 
Freciuently the stor.ach needs a rest ■iftOJiO than it needs 
anything else. This is particularly true in the case of 
children. Going -without food for a day or t'.7o is less 
dangerous than overloading a tired storiach. People have 
been kno'^n to live forty days rrithout food, consequently 
the nether Those child has a cold and doesn't *.7ant to 
eat, need not *7orry for fear ha -^iii starve to death if 
he misses a neal or two. 

The doctor Trill direct the diet, but the nurse 
".vill usually h-^.ve to decide ju'^>t rrhat is to be served at 
each neal. Generally speaking, it is better to serve a 
little of '-•e'sreral t'lings rathe:? tha-^. a quantity of one 
thing. 

It is particularly inyjortint that the patient 
should bi '-ept as chjerful as possible -^hilc he is eating, 
for ,:orrv, anxioty, fear or toi.-.pur al'/a-^s interfere with 
digestion. 

Hot food ^.hould be served very hot, and cold foods 
should be served cold. Liquid should be given frou a 
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feeding cup, n. glass tiibe, cr a snail ^7ide-ncuthed jug. The 
tray should be as dai;-.::ily arran»'::ed ?«3 possible and the. 
di'^hes should be the bf^st iv; the house. The nurse -vould 
do -7011 zo Clin ,1oke=^ cr quotCftions that she thinks ^irould 
amuse or interest the patient fror.i magazines or ne-vspapfirs, 
and read then to the patient "^hile he is eating, in order 
to keep the patient 's thoughts as r-uch as possible fron hin:-* 
self. 

The patient should frequently be offered water, 
\7hether he asks for it or not. Frequently a patient hesitate 
to ask for a drink as often as he r/ants one for fear he will 
be thought botnersone. The S3rsten of a person in good health 
requires about three pints of liquid a day to keep the organs 
of excretion -Torkin;^ properly. A sick person requires &t 
least as nuch and in case of diseases acconpanied by fever 
he requires riore. 

Diet for Colds. Tonsilitis, Ch icke n'oox, Measles, Ptonaine 
Poisonin;::. etc . 

In these diseases the heart and kidneys must be 
saved free any extra strain. The diet that ^7ill best accom- 
plish this re3Ult i*^ oae of fluids. The quantity of fluid 
given au a neal should be snail, and the intervals between 
neals should be short, usually about two hours, until the 
fever th:it alvTays attends these diseases has decreased. 

The fcllowin;; foods constitute a fluid diet and 
give enoup;h variety to dioosa frcn, so that the patient 
need not be -i^^-en the sane thing over and over. 

Fnole nilk, peptonized .ailk, albunenized nilk, 
butternilk, kouniss, raited nilk, nilk shake, nilk punch, 
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oter.v., "'hey. fruit C3veraf;e*3, - either plr^.in, r^.lbunenized, 

or nixed -Tith r - t e^^f^, eg';; no--':T, nilk T.nd r;inger-ale, ooco^, 

gtr"ined rruelB, plr-i a "brooh, ^-nd brothn -rith eg,^, 

Th3 follo'^in.- '^^chedule for one d'-^y's feeding nay be 

useful a?? a gu-ide; 

7 A.M. 6 ounces (about one cupful) of hot nilk 
or cocoa. 

9 A,M. 6 ounces of broth, re-enforced -/ith egg. 

11 A. It. A nill: shake. 

1 ?.!!• 4 ounces oatneal -^ruel and 3 ounces C'f 
ere an. 

3 P. U, Al'cunenized oransre juice (4 ounces) and 

^hite of 1 egg, 

5 ?,H. 6 ounces broth, re-enforced '^ith T/hite of 
er^fc. 

7 P.M. 6 ounces of cocoa. 

9 6 ounces of nalted nilk, 

13 P.M. 4 ounces of hot rulk and. fro ounces of 
ere an, 

4 A.M. 4 ounces of hot nilk and t-r^o ounces of 

crean. 

The night feedings nay be onitted, if the patient 
is asleep. 

After the tenpsrature becones nornal the folloT7ing 
foods nay be added to the diet: Crearr soup; soft-boiled, 
coddled, or poached e:^gs; soft or baked custard; junket; 
cocoa; plain, hone-r^.ade ice crean; nilk or crerxi; buttered 
toast; cereals; gelatine; jellies; fruit; neat jellies; 
baked potatoes; apple sauce; baked apple; fruit "thip; blanc 
nange; broiled lanb chops; chicken; s'^eetbreads. 
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The folio- Ting schedule for one day nay be used 
as a :^ide: 

7:30 A. 11. 3 ounces of crean of wheat and 1 
ounce of cream. 

1 soft-boiled egg. 

1 slice of buttered toast. 

6 ounces of cocoa, nilk or coffee. 

3 tablespconfuls of strained prune 
pulp '7ith 3 ounces of cream, 

10:30 A.M. Alburaenized oranr;e juice, 

^ite of egr; beaten light and 5 
ounces of orange juice added, 

13:30 P.M. Crean of tonato soup, 6 ounces. 

1 baked potato nith butter. 

1 slice of buttered toast. 

1 cup cocoa, milk or butternilk, tea 
or coffee, 

3:30 P.M. 1 glass of milk. 

6:00 P.M. 3 slices of buttered toast, moist «=sned 
rrlth 4 ounces of nilk and 3 ounces 
of crean. 

1 soft cooked egg; or 3 tablespoons 
' of well cooked cereal. 

3 tablespconfuls of boiled rice. 

3 tablespconfuls of apple sr.uce, served 
with 1 table spoonful of crean. 

1 cup of cocoa, nalted r:ilk, whole 
nilk, tea or coffee. 

9:00 P.M. 4 ounces of nilk with 3 ounces of 
crean. 



1 cup of cocoa, or rialted nilk. 



(Food for the Sick) 
Diet for Typhoid Fo^^-^r a^od Scarlet Fever . 

The tre3.tr.:9Bt for these diseases consists almost 
entirely in proper locsdlng and good nursing care. Th>3 kid- 
neys are under a great strain in acute infectious diseases, 
especially in scarlet fever, and a poorly selected diet may 
over^vork them and ca.use devalopnent of nephritic conditions, 
A diet that nay suited to one typhoid case may disagree 
violently -vith another. Determining the diet is, therefore, 
entirely a natter for the doctor, and the nurse should not 
risk making the slightest change in the diet that he orders. 
So slight a thing as a bit oi fruit, or a bite of meat, 
given contrary to doctor's orders, has been kno^.7n to cause 
the death ox a typhoid patient. Particular care must be 
taken durin.^ the period of convalescence, and the nurse 
must remember that the patient's appetite is absolutely no 
guide as to what he ought to have. 

The chief guide in the diet t)r typhoid is found 
in the condition of the stools.. The doctor in charge of the 
case should see the bo-rel discharges every day. 
Diet for Diabetes. 

In dialpetes, sugars are not fully utilized by 
the body, and are excreted in the urine in the form of glu- 
cose. The treatnent of the disea*^e is ^vholly by means o f 
diet and hygiene. The patient's ^arine should be frequently 
examined by the doctor, as it is the guide in determining 
a diet that ^ill agree ^7ith the individual case. In this 
disease a diet that agrees ^Tith one patient may be very in- 
jurious to another. It is particularly necessary that the 
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diet ordered by the doctor should bo intelligently prepared 
by the cock. The Uro things that must not be included in 
uhe diet of a diabetic, are r,tarches and surjar. GojiS3QU'ent- 
ly the patient must avoid sugar, syrup of all kinds, beets, 
potatoes, peas, parsnips, carrots, beans, arrovrroot, sago, 
tapioca, oatmeal, barley/ sweet fruits, chocolates, cider, 
malt, liquors, champagne, and sp-arkling or s^Teet rrines. 

The patient is allo^^ed to have meats of all kinds, 
fish, poLiltry, game, eggs, cheese, butter, cream., lettuce, 
celery, cuc-jnbers, watercress, dandelions, young onions, 
cabbage, cauliflower, spinach, beet tops, string beans, 
artichokes, mushrooms, almonds, walnuts, sour oranges, 
coconut, grape fruit, alkaline waters, and gluten bread. 

: Oiet for Tuberculosis. 

rne nurse must be certain that the patient suf- 
fering* from tuberculosis receives sufficient food. If the 
patient »s digestion is good, he should be fed a very nutri- 
tive diet, including meat, milk, eggs, cream, fats, and 
oils* 

In m.any cases of tuberculosis the patient suf- 
fers from digestive troubles. Such patients should be 
warned aga.inst swallowing the sputum, for doing so is like- 
ly to cause intestinal tuberculosis* 

The patient should take two or three quarts of 
milk a day if possible. He should always take at least one 
glass of milk at meal times and another at bed time. In 
addition to milk the tuberculous patient should take as 
much butter, cream, fat bacon, olive oil, and cod liver oil 
as he can digest. 




/ 



HOME PASTEURIZATION OF MILK 

The following method carefully 
employed will destroy disease-pro- 
ducing bacterial life in milk without 
affecting the food value of the prod- 
uct: 

In a small tin pail place a saucer; 
on the saucer stand the bottle of milk 
(leaving the cap on the bottle) . Now 
pour sufficient hot water (not so hot 
as to break the bottle) into the pail 
to fill same to within three or four 
inches of top of bottle and then stand 
the pail and its contents on the stove. 
The instant the water begins to boil 
remove the bottle of milk from the 
pail and cool it as rapidly as pos- 
sible. 

Keep the bottle of milk in the ice- 
box and keep the cap on the bottle 
when not in use. When you remove 
the cap do so with a clean fork prong 
and be careful that the milk side of 
the cap does not come in contact with 
anything dirty. 

Figure 23. 



WHAT KILL5 THE BABIES IM CHICAGO 

DEATHS UNDER 2 YEARS OF AGE - I9IE to 1918 




TOTAL 58,575 




Figure 24. 
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Dje t for N-ATqoa ?..rid ^^^r4j,t_j,jig_. 

In r.ll c.^si cf per-^i'^tcnt voniting tho doctor ♦should 
outline t'no ^^.iot. J^u^lly -^ell rouri^hed p-^.tient'? '-Tho -mffer 
from voni": irg, should refr^.in fron eVcing :iny food for ten 
or f relve hcur-,, A-^. rale the p^.tient should be given cold 
food. The fcllo'Ting food-j ?.ro often prescribed for patient? 
suffering lya^ n^use:.. 

Cracked ice, pancre?.tizr^d nilk, rilk and line -rater^ 
seltzer ^ater, kou^i^s, -hey, n'.tscon, beef extracts, scraped 
r?-'7 neat, 'strong black coffee, ^^our lc::ionade, and clara broth. 
In vor3'' severe cases it nay be necesGar3'' to feed the patient 
by rieans of enenata. 

In r.ild cases it is usually -rell for the patient to 
eat little except dry crackers, or dry toast, for a day 
or so. 

Diet for Co nstip.atl^gn. 

In cases of chronic constipation the doctor should 
outline the diet. Ge.ierally spe;^J:j ng, ho--evor , people Tilth a 
tendency to constipation should eat bulky foods rather 
than concentrated foods. Vegetables are bulky foods; nuts, 
chocolate, "'Ugar, co.vnstarch, cake, pastry, etc., are concen- 
trated food'.. i^hutarb is particularly useful in the diet 
because of the bulk of vegetab'iv:; f^ber that it contains. 

Another c3ais of foods i-! usefi:! in that thry' irri- 
tate the Tails of the irte'p.tines and cause a r.ore plentMul 
flea- of tae digest M/-^ ijuices. uuch foods are bran, oatmeal, 
^hole '.^heat proJuctG, f^g^> ^^^-^ other fruits that contain many 
snail seeds. ctJ^'cd p-^-unes, or mge juice, lenon, juice, 
:3U3X!3s:; grapefruit, etc., have a la:r.tive effect. 
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LESSOIT 15, 

< 

TliE SAHITATIOH OF TliE HOME . 
The terniG sanitary and sanitation are much abused. 
They have their ori.rrin in the Latin -rord "canitas", meaning 
BO'ind or complete, '^holeGome or healthy, T7e oay "a sound 
aprle", meaning one that is not decayed hut is complete 
and '.Tholesome. These terns, therefore, when applied to the 
home, mean wholesome, clean and *^ell kept, that is, normal, 
fit for norr.al .growth and development. In the last analysis 
sanitation of the home amounts to little else than good 
housekeeping. "The first la"7 of sanitation is quick removal 
of all -fastes", and "The fir^'t requisite for cle?-nness is 
light, - direct sunlight, if possible. " 
Essentials . 

There are certain fundar.entals of civilized life 
which can onl^r be supplied to man 'by his surroundings. Three 
of these fundam^entals, as catalogued by the ancient philoso- 
phers, are (and you vill recognize them at once as necessi- 
ties): 

1. Air for breathing. 

2, TTater for drinking and washing. 
Food for nourishment. 

To this list the sanitarian of the present day 
rightly adds four others: 

Clothes, and a Hcus e for shelter. Living 
in a climate where the temperature sometimes falls to zero 
we require adequate clothing for the protection of 
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our bodies, and a house also -to shelter us. Someone has 
called the house, "The outer garnent of the nan", implying 
that it serves the same kind of purpose as does olothixig. 

5. Light for physical developnent. 
Doubtless all of you have seen the potato sprout 

grown in the cellar, which is absolutely devoid of the green 
coloring natural to vegetation. So nith human beingfl ^Tho 
live in the dark. It is a well recognized fact that the 
distinctive red cheeSt of health cannot be found unless one 
lives in natural light and has fresh air. 

6. A degree of Freedom from Noise , 

People vary greatly in nervous temperament. IThile 
occasionally one nay be found who can accustom himself to 
^Torking in the din of a boiler shop, many sensitive people 
are driven almost distracted by the ordinary noises to 
^'hich vje are subject in a great city* More than we realize 
are we made unccnf^r table by ItLck of reasonable quiet. In 
the past few years ^^q have learned that many noises of the 
city, such as the blowing of locomotive whistles, the tre- 
mendous rattle of the street and elevated car, have a dis- 
turbing effect upon normal conditions of development, 

7. A suitable Mental Stimulus . 

V/e often read in the paper that someone desiring 
to dEOwn himself has been prevented from jumping into the 
lake. We know that some high office buildings have found it 
necessary to put screens in their interior oour1v5 in order to 
prevent the sacrifice of life of those who felt aui uncon- 



(Hom« Sanitation) 
trolled desire to jLirap ov:;r th.^ railing. Hot all of Tis^ a-^; 
'80 distracted to'irleh to con^^ait suicide, but w» lOMWr full 
well that unless a -^irorker feels that his efforts are ^orth 
while, and gees about his daily task TTith certainty that 
life is -vorth lirin.7, health and strength are affected. We 
may well classify a normal mind as an important factor in 
health and well beinr^. 

If the house or the housekeeping fouls the air 
we breathe, or the water wo drink, or the food we eat, it 
is not a suitable home. If the house, likewise, does 
not afford adequate shelter from dampness, and a sufficient 
degree of light, it is not a proper hone. 
Things which affect the home. 

I. The things we ought to get rid of > 

II. The things we ought to brino; in , 

III. The things we ought to keo -p out , 

I. Thinp:s we ought to s:ct rid of m ay be divided 
into siK clashes, raost of which consist of v?.rious kinds of 
waste materials: 

I- "S ewage , that is, the liquid wastes which 
are produced in our houses. The clean water ^^hich comes 
into our hones Is quickly fouled, and becomes a waste of 
which wo should promptly rid ourselves. 

II- -^ ocd wa ptej5, such as we ordinarily call 

garbage . 

It should be noted that these in general are 
not dangerous, but only offoBsive and unclean. They should 
be kept covered from flies, as dry as practicable, and 



(Home Sn.nit^.ticn) 102 
rer.:ov3d as prompt l^^ out.f^ .cle of the house, and, indeed, a^vay 
from thu premises, ag c^rxdlo ■'.or s pernit. 11/hera practica- 
ble by reason of tha p-cPisen having; garbage burners, the 
houGovife should 'vrap gaibago and cick room Trastes in 
newspapers and raake the paoxa::c' nocure from flien and at 
the same time inoffensive. Thec^e ^should be kept with 
other like packa;^:vjs., until roroved from the premises to 
be oViXnQd in a stove or lurjiace, 

III. •Cther__r;3f^^^^^^^ such as ashes, old papers, 
r70rn out utens^ln^ hi-oken i irr.i ture, old shoes, and trash 
of various other kind'^. Tv.ts kind of refuse ma^'- also for 
the nost part be burned. "'her 3 a kitchen stove is used, 
quite a ouantity of it can be thus disposed of; and, like- 
wise, in the v;int3r, in the heating furnace. There is not 
much da,rger fron it, ^7ith a sing''e exception. Any old 
cans or broken bottles or dir.carded utensils, ^'/hich 'vill 
hold 'Ta.ter, are a distinct menace to hea.lth because if 
thr O'.Trn c\it in th^ ya^d or alley, or a vacant lot, they 
collect rain ^vater, and if aj.i?^7:-d to lie for a few days 
afford opportunit-y for rosn^:!"to brceiing. The extent to 
^.'^hich ohe nu: sance of r^opquitoe-^ i*^ d'le to such water con- 
tainers is little reali2.ed. Eut it is true, for this 
reason, that considerable pains must be taken to get rid 
of such vessels as '^^ill hold water, 

IV, jXist, another form of waste. 

Perhaps you have not counted the dust which 
originates in your home c^.s <a specific form of wc^ste; such, 
hov.-ever, is its proper clasoif icat ion. It is, of course. 
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fino, and cor.posed of brok'jn up matsrials from the woar 
ot floors, carpots, furniture, clothinr^, bedding, ©to. 
While It mainly consists of hair and vogotable fiber, there 
are t;vc other components. If one's foot is dra^rn across 
the floor iq notice the presence of grit on the floor. The 
finely ground stone from the street which is contained in 
the earth tracked into our house'i on our shoes, and to rrhich 
a contribution is made from the plaster on the Trails \7hen 
they are brushed, is a distinctly objectionable element of 
dust. Experiments made among those who "rork in various 
materials have sho^'n that the stone cutter is particularly 
subject to difficulty from the small particles of stone 
which he inhales, and 'Thich "^ound the lining of the air pass- 
ages, and leave the surface of the membrane open to infection 
by disease germs. To a less extent this is true of the gritty 
dust ^hich 'TO find in our homos, v;hether from the floors, or 
blown in from the dusty street. 

Someone has said that no may always find bacteria 
riding about on the dust particles -Thich ^.7e see in the sun- 
beams. The housekeeper ^ho cleans house and makes muoh dust 
in doing so is invariably ro\7ardcd by getting infected with 
bacteria that produce a cold. Frequently other members, of 
her family suffer likewise. The nurse should see to it that 
dust is never thrown into the air '7ith a broom. The careful 
nurse or housekeeper always T'ears a cloth over ^er mouth 
and nose when dusting books, shelves, etc. 

If you wore to go a mile out on th^ lako, take 
a. a^mr^^f^ of the air and count the dust partjples which 
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i'-- contains, as can readil}'- be done by appr.ratus providsd 
for the pnrposo, you -^^ould find much less dust than -ire find 
in the air of the city; and if you 'vere to repeat the ex- 
pn.rinent, having gone over the lake fcur or five miles, you 
T7:;uld find the atrnosphers prao-.;ic.ally free froi.i dust. The 
tr -ith is -chat the dust particles do not remain suspended 
in the air, but drop into -che -Tater of the lake. The air on 
a mountain top is likewise free irom floating dust and, 
t: 3refore, free from germs. These facts constitute one 
reason ^hy mountain air and ocean voyages are prescribed 
for persons in ill health, 

l2P}4.rj5-«'2^?^§.'' i^cul air and house odors are a 
definite class of "Jasites to be rid of in the home. The 
discussion of methods of ventilation, by *7hich the air that 
hr.s become foul, is removed, and its place supplied by fresh 
a~-r, is a subject ■"^hich must be considered by itself, Kot 
mc .ny years ago sanitp.rians ^ere t ?- Ik .'.rg about the window 
in a room. Within a year or two pas g we have come to 
feel that a room with two windo"'s is much more desirable 
tji'^.n a room, with only one. Tlie opportunity of securing air 
C- 'culation into and out of a room with tv/o windows, even 
wtth the door closed, is ;vell v/orth keeping in mjnd. A 
p;- tient having a prospect of a long illness should, if possi- 
ble, be removed from a room with one windo'- to a room with 
two. 

Let us note that the air can be changed in a room 
with a single window if that wii.doTT is so constructed as 
to be opened both at the top and at the bottom at the samo 
time. The arrangement of shades often nrevents the onening 
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of the 'Tiai.o'v7 at tho '-p. VJe mupt arrangj the shado*? so 
that they can b3 rov-?^. Iotti iron th3 top of the V7:iadv':iw, and 
allo^r cpportuniv/ for the ^rarrner air near xho coi'iing of 
tho rocr; to p^3^ O'dt-Gj- doors and be replaced by air coming 
in at the bottor.i of the -win^oT:, 

Odors duo t!" coohlng- food are not really harnful, 
but cause estrone annoy a-:ioo to the 3iok and in 3;a.reTae casos, 
nausea.. Those should be avoided by clo3.u.g off the patient's 
rcon iron thj hitchen., Opening of the "vlndcr/s r;hen bhe 
coohinr: of 5:rorglv -^'l^y/orud foods is beinp; carried on will 
lessen the chances for oookiric^ odors in the patient ''s room. 

There are ccr-cain bodily e-:anations 'vhioh occur 
and produce odc^s ic c^icbhir'i, beds L\nd ber'ain.^^ benoe tlie 
proper stoia5^'e of soiled clothin-.; a'.mitinq; the laundry should 
be considircd in ev ry- horae. Gran dnot her ' s method of storing 
coiled clothing in a "/illo^r hanpcr is riueh bei;-c:;3: than 
putting it inco ?. clo"e;d dra-^er or bo,s. in '..hich the-f'e is no 
circuD.at ion. of air. Ire nurse sbcala not fail ro remove 
these from the cick room daily «. 

One oLher cdor some tires m.et ~?lth shou.ld be 
referred to, that of i"" luminat ing' gas. Th.^ inridious effects 
of such a poison are more seriouc th?.n comr.onjy appreciotea, 
Especially Is this true of the sick. Oas icakj shouj d be 
reported promptly' to xhe Ha^ Gui^pany^ '.7h..oh is ,'-.'lv7a3?'s 
anxious to hav e -uch leaks repaired i^iimedia'^ ely, 

VI, Ver^^in, This oIpes of thj.ngs to be rid of 
includes bodba^Sj roaches^ fleae, ana rats. It is no r.e- 
proach to uhe careful city housewife that an oocasiona^l bed- 
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bug is found in h3r heme, Tho raproach attaches if it 
finds opportunity foi: lodgnont and housing.. Anyone is liable 
to onconntor vormin of this kiix". in crowded street cars, 
ill kept btores, and other public places. 

The si-.7iplest -najy to drive out bedbugs is to brush 
the bedsoead, Gpriar^b, and r^attress ^'^ith a feather dipped 
in kerosene. They ca.n also be driven out "-/ith real hellebore 
or Tith corrosive sublimate. 

• Roaches are in the same cla^^s as bedbugs, and no 
house can be considered clean or healthful if infected with 
them. IVhen they are cleaned out and poTTdered bora";: is 
sprinkled about in ?;helves and drapers, there is no difficult^' 
in keeping rid of therri. 

It sonetjj^^s happens in th3 hot dry rreather of summer 
T7hen a house is cloned for a vacation period that fleas 
become very preval^^nt. It is onl'y necessary to take up the 
carpets and ru.Ts, clean the floors oa.refu31y and sprinkle 
them *7i-th eucalyptus oil, and they ^ill not return, 

Tl^e larger vermin, rats, are a nunerouG and destructiva 
pest. There i? no doobt that the rat poprlation of all 
cities is equal to the human one (in Chica'^o this r;ould be 
about t'7o riillion, six hundred thousand), and that each of 
these ratp costs us at least a cellar a year. Some recent 
estimates have counted the expense of kenping rats much 
great ir than a dollar per year. At all events, v;e may safely 
say that the people of Chica>:^o spend from tno a.nd a half to 
four million dollars a ^rja-r to maintain the rat pest. It 
is not '.Torth the money. We can lessen the number greatly 
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by rrottin^' rid of ^.Tood^n floors in fu3l sh^ds and gtablos, 
and in takin-^ oaro that, thjy dc not have [:arba;^3 for food. 
Tho old fu3l bin of '^ood, and th3 [^rain box of Y7ocd, should 
be entirely replaced ^ith metal recoptacles, and coniGnt 
floors should b3 laid in cvory place which now affords a 
rat r'Jinr/ayi 

There is real dan,^er to health froni the harboring of 
rats* T/h.il3 there is no probability of a serious outbreak 
in Chicpogo, it ".vould not be at all stranpce if in the next 
few 3rearG, as nore and nore occan-i:;oin''^ vessels come from 
Eastern ports to our docks, pla';ue infected rats are brou-r^ht 
from the Orient to Chicago. If one of these rats, through 
.the infected fleas 'i^hich it harbors, communicates the in- 
fection to other rats, it may cost a Treat deal of money 
to protect ourselves from the human pla-;u.e. 

II. T hings ^.'e ou-^ht t o brin.- r In. The most im.portant 
of these are, 

^-^iTht . There can be no health 'Without light. 
Although attempt is sometimes made to prove that electric 
light is healthful, do not -^e deceivod by any specious argu- 
ments into the belief that normal health and development is 
possible to thoT3 "'ho live and "/ork by electric light. Sun- 
light, and even zho xa^ys of the sun, r.ust be brought into 
our homes as much a-s ^possible, if '.7e are to have good rod 
blood. Bark rooms are unhealthy and usually ill-aired and 
unclean. Sunlight servos to kill disease germs. 

11. Fresh and Pure Air. Perhaps the best test 
cf the purity of the air of the sick room is the simple one 
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of walkin:; around tho blocl: p,nd nctioin^^ rrhath^T tho air 
in the roon se'3ns -'>tale trhen you cone in a.^ain. If it does, 
try to n:et rnoro rrindo-rs and doors opon. Vjry fori people 
yet realize the necoogity of thorcu-;h chan;;e of air in the 
house. It; is an int n-estin.;^ observation to r/alk a.bout your 
nGi;^hborhood in the early nornin,; a.nd idoe hor; lar^e a 
proportion of bedroon *7indc^^s have bien open throu.^h the 
nir^ht. You -rill find a good r.an^' in the neiThborhood have 
be^n op3n3G. only a Viry sli'^ht arioumt, if at all. Pure 
air increases eodil^^ vigor and ctren^^th, and makes one feel 
that liij is ~7orth living. It is absolutely essential:' 
for th3 sick. 

In the TTintcr-tine thj air in the house is likely 
to be too dry. Air that is too dry is irritating to the 
lining of the nosa and of the throat and constantly breathing 
such air m?,kes one likel'/ to take cold easily'- . The remedy 
is to set a dish of crater on or near the radiator. One 
reason that thi kitchen is often ths most confortablo room 
in the hou^-o in the ^inter-tine is that the teakettle on 
the stove is constantly sending rr.oisture into the air in 
ths form of st )am. 

211- The thi ngs we o u:~ht -co keep out. These may 

be divided into four classes, vis, 

I. Zl^Ll^' There is abundant evidence that 

flies spr ead disease. The nurse should regard them -as 

carriers of disja^sj girns and insist that the patient's 

room be thoroughly scre3ned against them 

A scre-nia:: laiT- is in effect in Chicago T7hich 
T^.o^.H^ .g ^1. . r^nnv nrindo-7s of IV ^rv i-.TeTli-n- tn 
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scrjonjd to pr ivjnt tho jntranco of flijs> and -vhich also 
roquir 3S that stablj doorn and -/indorfs bj scrjjnod, 

11, MosgnitooG. Very much th 3 same argument 
applijs to mOGquitcjs as to flijs. Tho brooding of mos- 
quitoes muit bo provonted, and r.h )y must, bo kopt out of tho 
homo. 

111« Str rot dirt dho^'ld bj kopt out of tho 
sick room in ovory po-.oiblo marnjr. 

IV. Dar-i-pnoss . Ono of tho things /rhich wo 
should kojp out of tho house is dampnoss. Tho uncGmontod 
oarth collar floor, or tho collar 'vall, 'Tot by surface 
•vat 3r, or th 3 upper story of tho house kopt damp by a leak 
in tho roof, all impose factors of discomfort and danger, 
and should be giv ;n immodiato attention as affecting the 
sanitation of thj hone, and tho well boing of both well 
and sick. 



U3 

LESSOIT 16. 

g^jBTNG AND Tllli: H OUSEPTF E. 
A contemporary v;ritor in a bock entitled "The Care 
of the Kouse"^ truthfully says, referrinp; to pliar.bing, "The 
greatest corafort and 'ccnvenienoe of ricdern dvellings is 
the source of 3on:e of the househeeper 's vrorst anxietiec". 
This is true becccuse the hoi-'' so keeper has not often t alien 
the trou'?le to become familiar 'Tith the plun:ro1-n2 systen in 
her home. She has cor^eideT'e.-". it a naze of pipes ^-vhich she 
could net under stai'id and, therefore, has not often tried 
to comprehend it. It is entirely practicable for the nurse 
to becorae' so faniliar ^'lith the purpose of every pipe and 
bend in the plunbinrj system as to full3^ understand its 
purpose, and vrhether it is operating properly or not. Such 
kno^-'ledge -^Tould rer.ove many of the anxieties ^::hich frequent- 
13^ accompany ca.se s of sickness. 

Yi/hat is che danger from bad plumbing? ^7e ha.ve done 
away r/ith the old time notion th?xt defective plumbing 
caused great danger through the kno^vledge that conta.gion 
is communicated by contact ivith persons rather than by 
contact T7ith things. 

' .. The chance of direct bacterial infection, through 

the air, of drains and sevrers l^i^ so slight as to be pr?icti- 
cally negligible. The breathing of sev;er air, like the 
breathing of all bad air, ca*ases a distinct r;eakening .of 
resistance to disease, Thi-- is a sufficient reason for 
know ing that the plumbing px>^s and joints in our houses 



It is a njraclc of o1 vlll:.ation to be able^ by 
tumir"^ a h^ndj.e., bo pr.:^rcp''.?.v co. caxs pure ■'.■^r!T;3r, one of the 
importarfj eynont ialr. of jlfe^ ar.o. na-^ri-n'^ fciilsd it by use 
for ^"asji.i^gj tc G'?o this v;-a3xs ^Tr.ich has ro^^T- oecone a soiiroe 
of oifei.iFO an:^- cJanrjer, rer.ov^cl to scrii^ djsxant place and • 
diiTtposed of witho^:"'. f ar-«her care cm o^ar x.c>rt. 

'C'': v;as net alwayG thus in oitxes. The streets of 
cities oroe. were vei ; t-JLhle cess P'h^Is, card in some places 
thj.s is ist ilj. so. The btre^^ts of MaTse'^iles are said by 
soirs of oi;r soldiers to be iiiclesoribably filthy^ inhabited 
after nigh g fed 1 by tnousands of rats, which seem to be 
the only scavengers at work. 

' The most wonc!er+-ul and ana:' ent v/orks wrought by the 
hand of m.-an are -^hos^. of water s^rpp.lies. Such works have 
existed since the tine of ancien"';. Rome to bhe present in"' the 
form of reservoirs^ aqueducts and dis cribuTiion systems, ■ 
employed in bringing the water su"pply from various distauit 
s cur CCS to the oj.ty hones. 

Chioa-:o is blessed with a near at hand water supply 
of good quajJt/ in Lake Mif^higa-n, but enormous sums of money 
must still be spent in biJiil.din^ and operaoing cribs, tunnels, 
pumps and mains, to bring this water to our houses. 

Sewnjra^e^ 

Some cities in the old world depend still upon the 
dry system of disposing of human waste, although most civil- 
ized cities have adopted the water carriage system by which 
this waste is washed away through the use of large quant it. 
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of vrator. This method, of courec, greatly incrcaGCo the 
volume, but affords groat .^convenience in the use of pipes 
through v/hich the liquid sewage may flov: a,v;ay. 

The concealed systens of sewers and aewcr mains 
vrhioh rapidly carry away the foul waste fron our houses to 
come distant point for treatment or disposal, arc not often 
thought of. Some arc of large size. The not work "beneath 
our Chicago streets includes many sewers six feet in (diame- 
ter and upwards • 

Our system of acvragc disposal consists in dumping 
it into a large volume of flowing water in -the drainage 
channel. This diluted sewage flows down the drainage channel 
past the dam at Lockport, into the Illinois River, and 
finally into the Mississippi, It is said to become harmless 
at a point some twenty miles outside of Chicago, 

We will nest consider the various parts of a 
house plumbing system: 

1 , The Drain . 

That portion of the pluL:bing system which lies 
horizontally below the cellar floor constitutes the drain. 
To this arc connected the various vertical waste pipes and 
the outlet from th 3 catch basin. 

As to material, th: drain may be of cast iron or 
of tiled pipe, the former being the much more desirable 
material* In few largo citie ? is tiled pipe allowed to bo 
ased under houses as at present in Chicago. The objections 
to tiled pipe are well known* It is brittle, has many 
joints^ is not straight, cannot easily be repc-ired when 
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taaaged and, -orst of all, U rarely tight at the jcints. 
In addition to this it ±r, ufjually of too large sizy, aivi, 
therefore, allo'Ts solid natters to settle out instead of 
removing then promptly. Cast iron, the riore re liable mater- 
ial, has a lesser number of joints 'rhich are made of lead, 
instead of cement, and are, therefore, more flexible. It 
can be cut into for cleaning and for repairs, and "'hen 
closed again is as safe as previously. 

The system of drainage in use in Chicago prescribes 
that the grease from kitchen sinks shall not be discharged 
directly into the drains but into an appliance called a 
catch basin, rhere attention may be given to it before it 
110^73 out into the drains. 

Every properly built house has vertical pipes out- 
side of the house '-hich bring the v;ater from the roofs into 
the drains. These pipes, usually called "rain leaders", 
perform a very neoesary function but have little relation 
to the rest of the drainar;-e system. They should alT;ays be 
in good repair, properly connected to the catch basin or 
dxain, and should net become obstructed with the gravel and 
cand ^hich often ^vashes do^'rn from the roof. 

11. Vertical Pipes. 

The vertical pipes v:ir.hin the house may be classi- 
fied as of four kinds: 

1. T/ater supply rijas. 

2. Soil pipes. 

3. 1ms te pipes. 
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1. The water supply pipes are of small size, usually 
not much more than an inch in outside diameter, and are ar- 
ranged ..' to reach all the fixtures in the house. The prin- 
cipal supply pipe is connected '.vith the \Tater main in the 
street, brouf^ht into the house through the cellar ^mll, 
\There it is provided '.7ith a stopcoc'K so that the ^Tater may 
be shut off at any time, and then v;ith decreasing sizes ex- 
tends by various branches to the separate plumbing fixtures. 
The vater supply system includes, also, the hot water boiler, 
to r.-hich the heater is attached, and from which the pipes 
extend to the various fixtures su'^plied ':ith hot ^mter. 

2. Soil pipes - In the old days most of the plumbing 
pipes were of lead. From the Latin name of plumbum., meaning 
lead, were derived the terms pramber, meaning a worker in 
leadj and plumbing, a system of lead pipes. At the present 
time very little lead is used in h"ome plumbing. In some 
cases, ^however, short connections of lead soil pipe and 
occasionally^ of lead waste pipe, are t'sed. The soil 
pipe is invariably distinguished by its size, being the 
largest pipe in the system. It is necessarily of consider- 
able size because it alv/ays carries the discharges from the 
v/ater closets, a fixture havirg a large outlet in order to 
avoid obstruction. It sometimes happens that the smxall 
fixtures in a bathroom, such as o>e la.vatory and bathtuT^j 
also discharge through the soil or water closet pipe, but 
this is by no m^jans invariably "che case. 

3. rjc'ste pip^'^s - Tlie was-rt? pipes discharge the liquid 
se^'vage from single and isolated small fixtures, such as 



) 



( Plumb ilig) 115 
rinks, la^''ator ies, etc. and are only about 1;^ or 2 inchss 

•.n size, not being larg^o enough to carry safely the 
mater la lf5 discbc;rged throufh the v/ater closet. These pipes 
are Ufr.ually of v/r ought iron, a rraterial more suitable for 
small pipes than large. 

4. Ventilation pipes - Drainage systems, like human 
beings, require fre3h air if they are to rem.ain clean and 
sweet. Before this 'ms v;ell u/nder stood, and obpeoially 
while les^d pipe was largely used for plumbing,, constant ac- 
cumulations oi the for.l gaces due to deconpcsition in pipes 
and drains, of .-en ajoompliched corrosion in suc;h pipes, 
Ex:a(?iples of corrosion have been seen which appeared incred- 
ible.. At tie present day these evils are overcome by pro- 
viding a c: rculati on of fresh air through the soil and 
~aste pipes. This current of air enters from the. street 
bewer:.,. passes through the drain toward the iiouse, upward 
through the soil and waste pipes, and is discharged above 
Uie roofs of the houses at the upper ends of these pipes. 
The air currr ent is practically cc/nstant in its flow, being 
momentarily disturbed only v:hen one of the plun:bing fir.tures 
is discharged and the sewage t.em.pr:rarily displaces some of 
the air in the pipes. As soon as the liquid v;aste has 
passed out the current again ■.•;3gins its upv/ard motion. 
These portions of the pipes which extend from the fixtures 
to the roof level are called ventilation pipes. Air only, 
and never waste water, flows through them. Ventilation 
pipes also, are som.etimes pro ided in two or three story 
buildinsrs where one fixture is placed above the other, and 
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may be known by thoir sise which is less than that of tr.e 
soil or waste pipe near tliem. 

Traps ,, 

That part of the plumbing kno'Tn as a trap is some- 
times a subject of curiosity and mystification, A trap, 
perhaps the most convenient example of which you v;iil find 
under your kitchen sink, is merely a bend in the '-aste pipe 
so formed that it will collect waste water and thus prevent 
the drain air from coming out through the fixture. Sometimes 
bad plumbing is so constructed by those who do not understand 
the function of a trap that drain air constantly escapes 
through a sink or wash basin. A trap is not always as simple 
in form as that shoTO under your sink, but may have §; com" 
plicated form which, howevor, can do no more than prevent the 
drain air from flowing out past the fixture. The water 
closet trap is of porcelain and is made when the fixture is 
molded from the clay, instead of being attached to the fix- 
ture afterwards. 

If from any cause the water in the trap is absent, 
drain air will flov/ out into the room. If the house is 
vacant for a long time the water may evaporate from the t rap. 
If a fixture is not frequently used this may also happen. 
Therefore, if a lavatory or sink does not need to be used 
care should be taken to see tha^ once a week water is poured 
into it to replace that which has evaporated from the trap, 
or the fixture should be temporarily removed by a plumber, 
and the opening closed in a safe manner. There are other 
ways in v;hioh the vrater may leave the trap, but these rarely 
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occur in a well designed systsn of house plumbing* 

Plu mbino: Fixtu res, 
Not so many years ago plumbing fixtures v;ere fre- 
quently found nia^de of wood. Most of you have seen '.vooden 
sinks and,, perhaps, v:ash trays, which by reason of the ab- 
sorptive character of the ^tooI, were constantly saturated 
and offensive. After a time slc.te a^id marble fixtures 
v:ere common. Then cast iron sinks -7ithout coating, and 
with surfaces roun;h, like a kitchen pot, cam.e into use. 
These were later coated '.^ith zinc to give the so-called 
galvanised surface which presented a slight improvement. In 
the last few years v;e have had few small plumbing fixtures 
which were not m.ade of iron coated ^Tith a glistening white 
coating, called enamel. This material is not china or por- 
celain, as is the water closet, but is of the nature of 
glass, much softer than a real porcelain. 

The process of coating the iron fixtures with 
enamel is an interesting one. A bathtub or sink is placed 
in a furnace where it becomes white hot and is then brought 
out from the furrace in tha.t condition. The v;orkrcan applies 
to the hot surface the enameled materis.l in a powdered forn*j, 
sprinkling it on from a perforated receptacle like a large 
salt-cellar. This enameling material consists of two parts, 
one is powdered glass, perhaps broken bottles ground fine, 
and the other part contains the sand, salt and soda, of 
which nev; glass is composed. VJhen applied to the hot iron 
surface these materials are suited and soon begin to flow, 
so that in order t.^ insure pr )per covering the sink or 
other fixture must be turned .loout in its hanging^s. Uhen 
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the coal:in,f has Ilo^:5'■i over the sv-jf ace, the fixture is 

a^iain introduced into f--3 fujnace, reheated, and a second 

coating applied in the sane manner. Three or four layers 

of the enamel are put on in this 'ra^j. 

This mateiial, vrhile aimiraoly suited in nost 

particulars for a plur.'oin.'?; f ixtur 2, has one i^rave defect, 

it is soft, and, therefore, becomes easily '-^orn or scratched. 

It is most necessary that the housewife understand this. 
Care should he taken to use only soap and \7ater in cleaning 

the pl-'Jinhin'^ fixtures, so that the -surfaces may "be kept in 
their new condition for a. long time. If abrasive materials 
are used, or if pans and kettles are allowed to scratch the 
siJirface of the fixture, it can ne'*er recover its old-time 
polish, and can never be as easil^^ cleaned as formefly. 
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This bacterial tree was designed by Dr. John Dill Eobertson, Commissioner of 
Health, as an aid to the pupils of the Chicago Training School for Home and 
Public Health Nursing. 



Figure 25. 
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typical bacteria. 

Figure 26. 
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• CONTAGIOUS DISEASES ^ 
LESSON 17, . 

• Living: things, rrhothor vogetablo or animal, con- 
sist of cellt3. If you were to go into the woods today, and 
i7ith a stick stir a i?.udd3'- pond, take one drop of the water, 
put it on a glass slide and pierce it under a nicroscope, 
you ivould be able to soe, through the lens of this "scope", 
living, moving, one-cell anirr.aloules . The suffix "ule" means 
diminutive or small. Among these small one-cell animals 
you v/culd find one that at one instant vras round and in 
another instant was changed to oblong. In fact in a moment's 
time it would assume r^any shapes. Perhaps you would be able 
to see through this microscope that this one-cell animal, 
the name of which is ar.eba, was surrounding a bit of sub- 
sf.nce which it absorbed for food. In other words, the ameba 
is busy foraging for nourishment. 

This ono-csll animal has a life history just as • 
djstinct as yours and mine except in the matter of time. It 
was born, it lives, it reproduces its kind, just the same as 
animals do. Animals differ free ameba only in the fact that 
they are collections of cells. Tlie number cf cells in a 
human being is inn-ar:.cra-ble; a sy^are inch of human skin 
contains millions cf them. Plants are likewise made up of 
a collection of cells. 

These cells are fasten>^.d together with a cement 
substance which lies between th. cells holding one to another 
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and this substance ig called : jr cellular cement substa-nce .. 
In other '.^ords, livlj..; plants end 3.ni!nals are not ijnlike a 
brick horse, the b-^i,.v<s represent inr; the cells and the mor- 
tar betv:e3n then the intercellular' cement. It requires a 
microscope to see -he cells in living thir.js, T.h'ereas 
can see the individual bricks in 3. house provided ^ve are 
close enough to it. In order to see the cells, '7h^3ther in 
livinf^ tissue or in a house, ycu must brin^ them within 
the ran-;e of your "J-ision. Therefore the microscope is ari 
essential ins trurnent for the stud/ of all those things too 
small for the naked eye to see. There is no difference 
bet^^een cell architecture and brick architecxure, except 
in size. 

One-cell stnimals are called animalcules. We have 
one-cell vei:etables -.-hich have various names. For example, 
we have certain forrs of fungi^ the definition for vjhich 
.you can no^.7 readily make yourself. They are defined as 
unicellular vegetable micro-or^^anisms. 
F unf^ia 

Thex'e are three classes of these organisms ""rhich 
every intelligent person shouir linov;. First are those fungi 
which multiply by dividing directly in t'^c, ju.st as you 
would break a stick in twc . t":33o arii' called fission 
fungi. Another group multiplies by throwing off srall 
round bodies from the main rour.d body, as buds are thrown 
from, a t^Tig of a tree. These cv:e ]:no":n r.s budding fungi, 
and we call them yeast cells. A third form of fungi 13 uuiti-- 
plled "by ^tXif-'A^^.-: cff a j art cf it^-^elf in ::uch the lavic 
manner ac the end of a hair wi:i v-rlit. In other words, they 
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split len.:;thwi<5e and are called roulde. 

The first clas-,, fiosion iv-n^i., are likewise called 
bacteria, the 3ir,f^lar for ^.Thich is bacteriun. 

rrhile yeasts and roulds are v ory in"ortant in the art 
of i:a.kin; bread and canning fruit, fron a purely health 
point of view an exact kno^"ledge of then i^ not as essential 
as a hno'viGdge of bacteria. 

You have been taught "^hat the suffix "ology" neans a 
discourse or treatise on that to vjhich it is connected. For 
exanple, riinerc'.j.og3'" is a disjoirse on Minerals; sir.iilarly 
bacteriolcgy iG a discourse on l-acterria. The word bacteriun 
ie-. derived fron the Oreek word, neaning "little stick". 

The caroful :iother and feather never fail to warn the 
child of the dangers of the live electric current in the . 
wires stretched alonp; our streets, oi the dangers of being 
bitten by a nad dog. Hunan life vfili be r.uch safer when the 
knowledge of ba.ct?ria - at least the dan.i:erous ones ^ is 
connon to all of our people. It ir, essential that every 
nurse be thorov.:5hly acquainted '/^ith then and the nanner in 
which they per fern. 
Bacteri a, 

Bacteria are divided into tv;o dis-'^.inct classes, the 
first being called parasitic bacteria, for the reason that 
they live upon living tissues; in other v;ords they attack us 
while we are living; they are in our bodies, and give off 
poisons fron their snail bodies. Those poisons are called 
toxins. The second class is calle.l saprophytic ba.cteria. 
These bacteria live on dead tisiu^^r, :ind cause putrefaction 
to take place in neat and vegetables. They also cause the 
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human body to putrefy-- after ieath. It .as in this nanner 
that we are separated into snail particles and thus return 
to the dust from whenoe we cane. It is for this reason that 
enbalr;ing fluid is iniected into the body as quickly after 
death as possible for the purpose of preserving it. The 
ancient Eg^'ptians were nost expert in this art and " 
evidence in the forn of nur.mies still exists to testify to 
this fact. So active are the saprophytes in dead tissues, 
that the greatest ancunt of knowledge and skill is required 
to prevent tissue that wa^ once living from putrefying. 

Parasitic bacteria are divided (as will be noted 
by reading the preceding bacterial tree and classification 
of bacteria) into three distinct i^roups, viz., cocci, which 
are round like berries, the nane coccus being the Latin nane 
for berry; bacilli, which are rod-shaped; and spirilla, being 
spiral in shape like the letter "S. " Typical exanples of 
these types are shown in illustrations of bacteria perceding 
this lesson. 

Cocci are agai n divided :".nto classes, depending 
upon their ti;rcupings. The coccus that renains alone as one 
berry is known as the Tiicrococcus: those in v/hich there are 
two apparently fastened together, as the two gides of a coffee 
bean, are called diplococci; those that cone in fours are 
called tetracocci; those that cone in bunches like a bunch 
of ~;rapes are called staphylococci, the word "staphylo" nean- 
ing ounch of grapes; those that ^^row in chains ?.r3 called 
streptococc i. 

You will have noticed that the words coccus and 
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oocci have been used: the tcrr^ex the sin^^ular aad tho 

latter the plural. 

bacil li. 

Bacilli are likevrise classified but in a different 
rr.anner. All bacilli are rod-shaped, and the -nane is ^:iven 
then after the dlrjease vrhioh tney proarce, and frequently 
the nane of the discoverer thereof. Therefore the bacillus 
of t^rphoid fever is ca.llel bacillus typhosus, and frequently 
called Ecerth's bacillus, naned after Dr.Eberth, its dis- 
coverer. 

It will be nctei that the bacterial tree previous- 
ly referred to shears various cccr^i, bacilli and spirilla, 
their nanes in nort instances tellin.; the nanes of the 
disease they produce. 

A nur-'-^rr of these diseases, such as typhoid fever, 
diphtheria^ tuberculosis, etc. , are discussed in special 
articles in these noues. The nurse is advised to thorou^^hly 
familiarize horse If ^"ith these d^tai^s. 

In oerLal:-! other diseases, such as neasles, 
scarlet fever, ir.^.luoTisa, etc, the bacteria producin::^ then 
have not yet been dsiinitoly i^^olated. 
Co cci . 

The cocci rrroup is r:ore definitely associated v:ith 
surgical diseases than the oth^r groups. Staphylococci pro- 
duce local infections and inf lannations. The staphylococcus 
that produces yellov; pus, such as found in boils, has been 
called staphylococcus pyogenes aureus. The -Tord "pyor:enes" 
cones fron two Latin words, "pyo" neanin" pus, and "genes" 
neanin.i: producing The v;ord "a\reus" cones fron the Latin 
>^g cl au a gur . ^ nr ^Id. Thus this pus is readily reco-^nized 
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because of i^s ;olden yelloTt oolor. If the pus is the 
color of ripG citrous fruit the orr^anion producinT it is 
usually found to be the stiphylococcus pyo -cnes citreus. In 
white I3US the staphylococcus pyo-enes albun, (the v;ord "albus" 
r.eaning '7hite,) is Uf3ua,lly :^ound. 

Streptococci caune spreadin-: inf lannation. These 
are found in erysipelas, ^/here the infection spreads rapidly 
from the point of infoction. These are very virulent, and 
'.7hen they rain entrance to the Idood strear. frequently 
multiply so rapidly that they ha\'-e been known to produce 
death in forty-ei^ht hours. 

Erysipelar? is always a danrrerous infection and 
especially so to ^omen in childbirth. No nurse who has been 
carin; for a case of erysipelas should think of nursin-:^ a 
case of confinement or be about a case of confinement until 
she has been thorou hly disinfected and has allowed several 
days to elap'^e after nursin: such a case. The saiie is true 
of surrical case?^. 

Not all streptococci produce erysipelas. There 
are several distinct types of thjm, hut they are all virulent. 
Protozoa . 

Closely related to bact eria are the minute aninal. 
forns kno^m as Protozoa. For a Icn^r time scientists were 
unable to distin;^uish between bacteria and protozoa.. The 
former belon:: to the ve^^etahie kin::lom; the latter to the 
animal kin::do'... 

Some protozoa are the cause of diseases in the 
human body. The most common exa^n.^io of such diseases is 
malaria; 
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It is true of nearly all disease producing,' pxotosoa 
t!iat they spend one part of their life in the hunan body and 
a second 5ta::e in the ^ody of sone intorrtediate host, often 
an insect. The protozoa that causes nalaria spends one 
sta-re of its life in the stonaoh of the nosquito, and the 
other sta:;3 in nan. The sano thin^^ is true of the protozoa 
that causes yellov/ fever. 

The anaeba responsihlj for anaebic dysentery in man 
are ninute animal or':anisns, not unlike the anaeba found 
in sta.^nant water. They are clas'^ed ahonr^ the protozoa, 
and enter the' alirientary traot of nan, as a contar.inat ion 
of food and drink, by the dischar;;es of a person afflicted 
•.7ith the disease. 




connoN Hou^ ruv 




AN1MAL5 YOU MAY AlEET 

AND 

TROUBLED T/1EY AIAY mm 

Common Housb ?LV:~C&rrtcra of v&k- 
io(i6 in/i<iion5 including igphoid di^Lrrhc&J 
di*€&5«5, tuberculosi*. &5ia1"ic cholerA, 
kpro5L) &nd poifiibly in^Antile paKaIi)£i& 

CSwt-Taberculpsis.acpHc sore throat 
intcdtinjJ p2kr&5itc*(wo»'m6) actinomy- 
cosi* And Anthracx. 

^04CioiTO:-/1aWi&.gc!low/«v«r, d«ngue 
d.nd/il&ria>£i5. 

Do6:-R&bia9 &nd infe^iin&l par&5itC:» 
(pin and round worm»). 

CAT-Rikbics, intestin&l p&r&sites, dipb- 
H)eri& and po&^ibly in/anfile para]<j»i«. 

Lou5E -.-Ty phu^ycvcK 

t\o6-- Tuberculosis, trichmosifi 
and intcsfmiJ parasites C+apc worm). 

RAT!-a»ho6t9('ibcFica>Bubonic plague. 

6roua<o 5q.utftfttJ.:-a5 host ^iK« Flea:- 
Bobonic pl&^ue. 

Tick - Rockij mounfain dpofted/ivcK 

Parrot-- Psittacosis. 

GoATi - Alalta /ever: 

Bed Boe-.-Tgpboid.leprosg. 

Tsetse- Fly:- 61e«pin^ sicknes* 




Figure 28. 




km\\\n^ the Arri\/d^l of Re5orter5 a^t mang 5uwrn(irm^ Pkce5 




It5 d\\ Verg fipe to go a^Wexg for rcst a.nd rccrea^tion — 
But iti mighty unple^sajit t9 neturn home withtgphoid 
fever (/rg^ret^. 



LEAR/1 /tow TO AVOID m?Llh6Am RE5ULT:$. 



Figure 29. 
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L^HeOiT 18. 

HIGHER VEGETABLE AlTD i m^l. ^AF.ASI TES AND PARASITIC DISEASES. 

In addition to the dip.ea^.es caused by bacteria, 
there ig a r^roup of diGordern due to higher vegetable organ- 
isms, and to animal parasites. 

Animals, especially/- insects, are also a. means of 
spreading; disease. They'- nay do this nore or less directly 
as the fly carries the germs of typhoid fever, or '^y acting 
as interriediate hosts as in the transmission of malaria by 
mosnuitoes. The most common diseases due to these para- 
sites are the follo^ving: 

A. Skin Diseases due to Hi n:hcr V^ g:etable Parasites: 

Certain hyphcmycetes or molds, that is small fila- 
ment or thread-like vegetable organisms bearing innunerable 
spores, r.ay be the cause of disease in the hum.an body. They 
do not , ho'vevsr, like the bacteria, invade the body very 
deeply, but are confined to the skin, hair and nails. The 
most comm.on diseases due to these parasites are: 
I. RING WORM (Tinea Tr ichophyt ina) . 

This is a parasitic dif^ease of the skin due to 
Trichophytons or i^icrosporons. Its most common location 
is the scalp, and children are most frequently affected. It 
may occur on the body, and ^vhen affecting the beard is knonn 
as Barber's Itch. 

The disease is characterized byr the formation 
of ^vell-de fined, reddish, scalish patches, spreading at 
the edge, and varying in size from a dime to that of a silver 
dollar. The hair follicles are involved, resulting in a fallr 
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of baldness, the scalp in these areas having a plucked forrl 
ap'^^earance. 

II. FAVTJS, 

This is an infectious disease of the skin, 
usually affect inr^ the scalp, due to xlchorion Schoenleinii. It 
is characterized by the fornation of dry, yello-r saucer- 
shaped crusts, varyinrc in size from a pinhead to a dine. The 
hair follicles are involved and spots of permanent baldness 
frequently follo^r the disease. 

III. T I I^A ^n"F.S ICO U)H . 

This is a mildly contagious disease of the skin, 
due to the ve^^etable parasite Imc^m as Hicrosporon furfur. 
Adults are most Gomrnonly affected. It is characterized by 
irre<r\iin,rly shaped bran-like, brovrnish patches, situated for 
the r.cst part on the breast, groins or arnpits. There are no 
symptoms besides a slight itching at times. Daily scrubbing 
with soft soap and ^.Tater T^ili usually cure the disease in 
a short time. 

B. Ski n 1j '-se csos due to A nj.mal Parasites: 
7. I'' ' ( Seal: 1 6 3 } . 

The itch is a contagious disease of the skin 
caused by the invasion of the skin b^^ the Itch-mite (Acarus 
Scabiei). The irritation caused by the bitinn; and boring 
in the skin by this parasite gives rise to intense itching 
which, together \7ith the effects of the scratching, are 
constant symptoms of the disease. 

The portions of the skin most commonly pene- 
trated by the" itch-mite are the areas between the fingers, 
front part of the forearm, the abdomen and parts of the body 
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^^^^ch are subject to r-rrys^iro iron the clothing. ^^(*C;.6 c^^^ 

face are iisually nut a^:r©oi>>d. 

Close contact, such as 3lee::in-r toi^cther, is rec^uired 
for the transDis3ion of the disea-e. 

The treatment of Itch is comparatively sinplc5. Sul- 
phur ointment ig an old and reliable remedy. It is apI-l-Ved 
to the affected parts freely after the patient -has had a hot 
cleansing: bath. Thorou^rh application of the sulphur ointment 
night and morninq; for t^o or three days, after '"hich the 
patien-ii takes a bath and chanj^es his undercloth j.ng, usually/- 
results in a cure of the difjecse. The underclothing and bed- 
linen must be ^7ashed and boiled to prevent reinfection of the 
patient. 

IT. LT C^ (Pediculosis). 

Three kinds of lice may find lodgment upon the body, 

viz: 

1. Head Lice - Af footing the head. 

2. Body Lice - Affecting the body and infecting 

the clothing. 

3. Pubic - Affecting the .aenital region and other 

hair:' parts, except the head. 

The prefr'ence of lice on the skin al-7ays causes severe 
itching, which induces scratching and results in irritation 
and inflammation. In children, sa^slling of the glands of 
the neck usually acccmpanies the presence of head lice and 
the resulting infection and eczema of the scalp. 

The female head and pubic lice deposit their lentil- 
shaped, glistening, Trhitish eggs or nits upon the hair, close 
to its emergence from the skin. They are hatched in six 
days and the young mature in eighteen days. One female, if 
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left undisturbed for eicr^t ^roaU, nay have an offspring of 
5000 young lice. 

The clothing lice live in the clothes and only 
visit the body for the purpose of obtaining nourishment. 

The follorring is the routine treatment recomended 
for the eradication of head lice: 

Kerosene Oil ) Equal Parts 

Olive Oil (Sweet Oil ) (Half a Pint of Each) 

Mix the kerc^.ene and sweet oil, and rub the 
mixture nell into the scalp. Then 'Jith a piece of 
muslin cover the hair ?4-iid fasten it above the head. 
Do not b:-i;'ig the head in contact with a lighted gas 
jet or flarne of airy kind. 

In the nornin-^ wash the scalp well with so?-p 
and hot water, then wet the hair with hot vinegar. 
After 'which use a fine toothed comb wet in hot 
vinegar to remove "nits. " Dry the hair with a towel 
before going out. 

Repeat this tv;o or three nights. 

The treatment for body lice is a change of clothing 
and subjecting the patient to a cleansing bath of sor-p and 
water. The lice and nits in the clothing may be killed by 
boiling, steam sterilisation or sulphur fumigation. 

(Lice as carriers of disease are considered at 

the end of this lessen), 

III OTHir A^-r!AT-. P.^PASITSS CAU SING SKIN LESIONS . 

a) Bedburrs (Ciruex Icctularius) . 

From the bite oi the bedbug there results a 
hive-like elevation, in the center of which appears a red 
spot which does not fade on pressu: e. 

b) Common. Flea_s_ (p-alex irritans). 

Flea bites a,lso result in hive-like areas 



with a central red spot. 
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^) g_ircl I!ites ( Deman^^ss^ig avium). 

This is the ccrnraon hen louse, found in herjfier- 
ies and avieries. It produces an itchy, spotty eruption 
on the hands and forearms. 

C. iln ima l Parasite s A f feet inn: . the Dip:eG_t i v e Tract. 

I. ROuHD ^YORHg (Ascaris lunbr icoides ) , 

This is the nost corimon intestinal parasite in 
children. The ^orns .are round, ta'-eredL^t the ends, about 
the same thickness as a rain^Torr., and var^'' fron four to 
eif^ht inches in length. They live in the snail intestine. 

The 33mptons ar? not characteristic. Ikilnu- 
trition and intestinal disturbances are nost frequently 
observed. Irritability, grindin:;:^ of the teeth anrl conci- 
sions nay occur in neoo^vous children. 

II. PTiri' ORMS , 

These are pin-like -^orns, fron a quarter to a 
half-inch long. They develop in the snail intestine and 
descend to the large bowel and rectun. They nigrate from 
the rsctum especially at night, and cause intense itching 
^bout the anus. Sonet ines they enter the vagina. 

Chilriren are most connonly affected. Loss of 
sleep, ir-itwbility and the itching about the anus r.re the 
conmon symptons. In children a rectal injection of a 
strong solution of salt in water usually cures the condition. 

III. TAPE170RMS, 

The most corximon taper/orms affecting man care 

the ; 

a) Taenia solium (Pork tapeTTorm). This develops 
its largal stage in hogs, especially in the tongue ?-,nd 
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flGshy parts of the shoulders, neck and di''.phr':ign. The 
little cysts o'ln hare \-e- seen yjith the naked eye. 

"o) T-xenir. saginata (Beef tapev^orn). This is 
the most connion in Anerica. Its larval stage is passed in 
cattle, p-^rticul irly in the muscles of the yvi and in the 
hexrt and brain. The larva (cysticerci) are not as large 
as those of the Taenia solium; therefore, they cannot be 
seen so readily ^Tith the naked eye. 

c) Bothriocephalus latus (Fish tapeworm). This 
is not so common in this country. It undergoes its larval 
stage in the pike, trout, salmon and perch. 

The larvae of all forms of tapeworm are 
readily destroyed by heat; hence, the cooking of m.eat and 
fish is the best preventive measure against tapeworm in- 
fection. 

The most characteristic symptoms of tapeworm 
infection are the passing of segments of the wori?i. Other 
synptor.s are abdorinal x^ains, diarrhoea, nausea and loss 
of appetite. 3ometir>es the appetite ray be increased. In 
children, convulsions ma3r occur. 
IV. TR ICHINA. 

Infection of man wi-^h trichinae results 
from eating pork containing trichinae In the larval stage. 
From such larvae adult worms develop in the intestine, 
which soon propagate. Their young migrate from the intestine, 
enter the lymph vessels and veins and are lodged in the 
muscle fibres, especially of the chest and diaphragm, where 
they undergo their larval stage. 

The larvae of trichinae contained in pork 
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aa* readily killod by heat, which is the best neans of vre- 
vf*r*fcliifi inx^'fict ions. Singly cur lire ar.d p/noking the rorlc, such 
aa han, does not alv/ays dostroy the larvae. 

The syrr-ijons are d^ie first to the developirent of the 
v;orrs in the intestinal tra^t, nhich iv.ay give rise to oolic 
and dia'^rhoea, and soocndly, to the nigi-ation of the larvae, 
which IS acGorr/anied by fever and lain in the rusclos, resen:'- 
blj-:.^g nncc^alar rhe\ir:a tinn. 

D„ l .isor- 1;-' fi Oarric-T ? _g f i l> <? ac e . 

One cf the f^reates-u aciiiovonents of nodern nedicine 
is the discovery of the rrle of l-njoets in the transr.ission 
of disease. It is : artici.0 ar].y dj.e to the work of American 
invest igpot or s that the role of the nosquito in the transnisslm 
of yellow fever has been cg tab'J iehod. 

The sirr lest 'vay in which insects r:ay convey disease 
is by cari3rinf^ disea^se nierrs on their feet or ronth yarts. An 
insect niay becor^e oontar.inated with infected siutun or stools, 
and carry such infection on its feet to food. A r:ore cori'-li- 
cated r.ethod is the '^e^y in which the flea carries bubonic 
;':laguc. Here the ylagxie ^-^crns are tahen into the stor.ach of 
the flea, 'There they r^ultx; 1-y and are eliminated in the e:c* 
cretions, fron which infecjicn oc.cw:"3.. The nost corirnon 
disease carried by insects and arachnida are the following: 
a) H:-nxs .ft Fl in<=t (Musca dor.estica). 

This r.a,Y carry the gerns of various diseases on 
its feet or r.outh yarts. Tyyhoid fever, dysentery, and 
surr.r.er diarrhoea of infants ray be carried in this way. 

The house fly lays its eggs uyon ranure, especial- 
ly house rr-anure. An adult fly de-.osits four to six lots of 
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130 or 150 oggs at intorvalB of from threo to four days. 
In about t^relvG hours the eggs dovelor into larvae, vmioh 
in fron four to six daj'-s crawl anay fror thQir breeding 
places, burroKing into the loose ground beneath the r.anurc 
pile, "tVithin another four to seven days the larvae undergo 
the pupa stago and develop into full-gro^m flies rrith T7ings. 
The young fenales begin to deposit eggs nine to twelve 
days after emerging from the pupa stage. The tine of develop- 
ment in all stages depends nuch on the tsnperature of the 
weather. 

The best way to prevent flies is to destroy their 
breeding places, nar.ely the nanure piles, and to kill the 
live flies afipearing jarly in thr^ season fror.i which the 
summer's offspring is derived, 
b) Mosquitoes . 

It is now definitely established thn,t malaria and 
yellow fever are transmitted by r.iosquitoes. 

Malaria is conveyed by various kinds of the sub- 
family of mosquitoes kno^^n as Anophelina. These mosquitoes 
become infected with malaria by biting a person affected, 
with the disease. The nalaria germ develops in the body of 
the mosquito and finds its way to the salivary glands. Such 
an infected m.osquito by biting a person can, in turn, trans- 
rait the malaria to him. Mosquitoes not infected dD not 

transmit the disease. 

Yellow fever is contracted in no other way than by 
the bite of the iiosquito known as Stegomyia fagciata. As 
in malaria, it is necessary that the mosquito should previous- 
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ly feed on the blood of a p.3rson sick -Jith the disease. It 
takes about twelve days for the yellcJ fever infection to 
develop in the body of the mosquito before it can bo trans- 
mitted to rnan. 

All mosquitoes lay their eggs in stagnant water. 
They hatch in tv;enty~four hours and develop into the larval 
stage, kno\7n as "^Tri-'glers, These are snail tad-pole like 
organisms, ^hich s'Tin around in the water with a v/iggly 
movement. At reg^ilar intervals they come to the surface 
for air. 

In twelve to fifteen da^rs the Icirvae undergo the 
pupa stage, and in twent3'-" f our to thirty-six hours the 
adult mosquito emerges from the surface of the water. 

Inasmuch as m.osnuitoes breed in stagnant water 
the means of exterminating thorn is to drain all stagnant 
pools, to screen cisterns and to guard against accumulation 
of vjater in tin cans, roof gutters,, etc. 7/hen draining 
is impracticable the surface of the water may be covered 
with crude oil, '"hieh prevents the mosquito larvae, the 
wrigglers, from coming to the surface and obtaining their 
neoessarv air lupply. 
o ) Fleas. 

The bubonic pla.gue 13 spread among rats by the 
agency of rat fleas (Xenopsylla cheopis). In California 
the disease was found infecting ground squirrels. 

I'lan, as a rule, contracts plague from infected rats 
rats through the agency of infected fleas harbored by these 
animals. 

From the foregoing it is evident that the safest 
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means of f^arding ar^p.init piaf:u3 infection is to proven* 
tho entrance of plar-ue - ime rood rats fron countri^JS ^Thare 
pla^o i*? endf^Fiic. 
d) Lioo„ 

'-ithin recent yoarc it has b^en denonstrated 
that typhus, cornonly called Bpottud F^vcr, ic transmitted 
by th3 bite of th 3 Ioasv3 (Pedl.oi: li-- ) . This '7a? o^e of the 
scourges cf the middle ages a.-id is a dlGcaee that is al^-^ays 
associated vyith liltn and o^'ex- ;;oudl ng. It is still quite 
prevalent in Eastern a>id Scitheas-Gorn iCuicpe. 

The diBcovery oJ the loose as the carrier of 
typhus fever explained many of thj factors noted in connection 
T7ith the deve.lopivBnt o^ this plague, anc: during the recrnt 
^.7ar the delousing measures eviployed in all the armicis result- 
gjd in keeping the disease 'Tithin its bovnds. 
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TO* QATE 



that shuts out disease from the scboolbouse. 

Strengthen The Qate and 
h\eep It Closed ! 



Figure 30. 




Figure 31. 



LESSON 19. 

CAUSES. SYIiPTOT/r s AIJD PRF.VENTIOIT OF CONTAGIOUS DISEASgS , 
Contagious disoases are largely preventable, - sone 
of ther: entirely sc. It is the law of nature that every 
livin : thin- has its ener:y, but at the sai->e tine, all have a 
defense a-ainst such eneuies. Self-defense is a lav; of nature. 
Sone creatures have a -ood defense '7hile others defend then- 
selves feebly. 

The huiian race kills every livin-.: thin-. They even kill 
each other. In turn the hu^ian race haa r.:any ener'ies. Throu^^h 
his superior brain i:an has rtastered the visible aninal kin^^do;.:. 
He no lon'^er hides in caves, sleeps in trees or builds huts 
over the lakes to secure safety fron savage anr-als. He can 
avoid the things he sees but he is not so successful a.-;ainst 
the -.lillions of invisible enenies, the nicro-orc^anisirx or 
Terns. He is learning to defend hinself aj-^ainst these 
deadly a;ents and is in a fair ^ay to succeed. 

It is only about 45 years since 'Te even suspected that 
the '^reateot destroyers of hunan life ^^ere the invisible 
.^erris, only to be seen by aid of a nicroscope. 

These facts are r^.entioned because it v/ili be youx 
privile-^e as nurses to save life 03' preventinc; contagion - 
invisible contagion - fron pas sin'; fron one person to another, 
for that is the 'my conta^^ion is spread and kept alive. You 
should Imov; the cause of disease, ho*v it is conveyed and how 
to avoid it. 

The lenr^th of tine between the tine v:hen one is exposed 
to a disease and the tine '>7hen the disease develops is called 
the in L ; 



(ContagiouG Diseases) ^•^'^ 
Immunity, The disease g^^rrs "s they grow .and develop 
in the body throw off poi'sons into the systen of the patient. 
These poisons are called to::ins. The blood of the sufferer 
produces substances to destroy the^^e toxins. The substances 
produced by the blood are called antibodies or antitoxins. If 
the blood can produce antibodies faster than the disease germs 
can produce toxins, the person n;ets well. 

Within recent years it has been found that one can 
inject an aninal with the gerns of a disease and use the 
antibodies that the blood of such an aninal makes while fight- 
ing the infection thus produced to assist a patient in over-- 
coning a similar infection. This is done by injecting such 
immune serur.i into the blood of a person h?.ving the same 

disease, v;hose blood is not making antitoxins rapidly enough. 

is 

The best known of these antitoxins ''the one used for 
the treatment of diphtheria. It is secured from the blood 
of horses that have been injected with diphtheria toxin, and 
always cures diphtheria if given early enough in the disease. 
In addition to diphtheria antitoxin there is one which will 
prevent the development: of lockjaw if given before the symptoms 
develop. 

SimilPurly^ persons can be protected against infection, 
notably typhoid fever, by the injection of killed germs. 
These bring about the production of antibodies which protect 
the person against infection by living germs. This manner of 
immunizing is called vacc inaction. 

The earliest form of vaccination was that practiced 
by Jenner, who found t:'.at an infection of a person with oowpox 
Tprotected aniainst subseciuent developr.ent of sr-.allpox. 
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Colds. 

Colds in the h^ad d^e manifested by inf lorruation of 

the mucous raenbrane or covering of throat, air passages, 
and cough. The more we know the more we suspect colds are 
caused by germs, but certain it is that overheated air, 
lacking the normal amount of moisture, causes irritation 
and congestion of the lining of the air passages and brings 
a^oout directly or indirectly what we ca.ll a cold. 

It is certain that pure cold air does not cause 
colds but tends to prevent such a condition. Severe ex- 
posure to cold and wet seems to precipitate a cold when 
the predisposing conditions are present. That is when the 
mucous membrane is in an unhealthy oondition from breathiing 
dried, furnace-heated air. llo doubt various kinds of germs 
contribute to what passes under the name of colds. Do not 
allow anynone with a cold to cough or sneeze in your face. 
Do not cough or sneeze in other people's faces. Everybody 
at all times should do t>i^^i^- -^ughing and sneezing into a 
handkerchief. Handkerchiefs should be carried where they 
can be gotten hold of quickly. The defense against colds 
is to breathe normal air and dress so as to protect your- 
self against wet and cold. Avoid becoming chilled and 
dodge the cougher and sneezer. The living rooms should 
not be heated above 68 and the indoor clothing should not 
be too heavy. Heavy clothing should be put on when going 
out in cold weather* Dress so as to feel as comfortable 
outdoors as in the house. 
Bronchit is< 

Bronchitis is an inflammation of the lining mem- 
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brano of the air passaf;i>t, TOtying sonev7hat according: to the 
location of the inf lar^^^etion^ in the large air tubee Qt 
smaller air tubes. There i3 present a dry cough, oft^n 
hoarseness, usually fever follo^ving a chill or chilly feeling, 
varying in degree of severity. It raay go on to a chronic 
state \7ith expectoration. 

Cause: Bronchitis ig a coPTuon s3/-mptom of ordinary 
"colds", and may be caused by the various germs of the in- 
fectious diseases - such as neasles, whooping cough and 
influenza; by breathing irritating substances such as dus^, 
smoke, baked furnace .air and irritants of various kinds. 
Some medicines are capable of producing bronchitis, as iodide 
of potassium. 

S?*'"'-J^^ii3^y^^* From person to parson by coughing, 
sneezing and spitting or by inhaling irritants ox various 
kinds and bv kissincr. 

HoiT to Avoid: Allow no one to cough or sneeze in 
your presence without a cloth or handkerchief held before the 
mouth; protect others from yourself in the same way. Breathe 
normal air, free from dust and smoke. 
Infantile Pai'alysis. 

Infantile paralysis is an inf lainmation of the gray 
matter of the spinal cord with destruction of nerve cells. 
There is mild fever, muscular pain, twitching and paralysis 
of groups of laiscles. It is usually a child's disease, 
though adults are sometimes victims. Slight fever and par- 
alysis cf one or more limbs are the principal symptoms. 

Cause: Undoubtedly a germ disease, though the 
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gern is not i.efinitoiy kno^Tn. The gorrn is located in the 
nose r^nd throat. 

Ko^T Gonvoyod: From person to person by coughing, 
snae^iing ^nd spittine;. May be carried on thinf:^s vrhile the 
inf 3c-L:ious material :'.s fresh, ba'c Kore frequen-uly by hand 
to riouth infection p.nd by kiGPirig, 

RooT to Avoid: Isolate the patient in a roon screemi 
against flies, Allo^.7 no one in the roon but the doctor and 
nurse. Disinfect e^'"erything tol^en fror the roou. For 
protection., the nurse should '"'iar a nask v/hile cp^ring for 
the patienx. 

Epi dsni c Per ebrc spinal MeninR-.i: " 1 _. (^"'p'ltjh f30_ Fej/u 

Chillren are nost sa^x-.'5p bible to this disease. It 
is essentially ?.n inilannation of the covering of the brain 
and spinal cord. The onset occurs a short tine a.fter ex- 
poGUj:e, three to eleven da,ys. U:^'uall3r fever is present 
follo^Ting a chill. There is hcad^^che, rr.usoular soreness, 
tenderness over bcdy^ retracted head vrith stiff neck, vomit- 
i;(.g, dullness anr scupor, sornotir-es ccninjilsion and paralysis. 
An er'..ption ap-oe.ars in some cad'crs. 

C^.u^e: Ivlicro^-organisr. ( DIplcooccus intracellularis 
meniyigitid: 3 , ) This probably erters the throat, nose and- ., 
tonsils. 

Jincubation period: Three to eleven days. 

Ko'7 Conveyed: By coughing, sneezing and spitting, 
by hand to mouth infection, by kissing, and r.ay be carried 
on things while fresh. 

Hov/ to Avoid: Isolate the patient in a screened 

roon. Allov; no visitors. Disinfect everything before re- 
moving; it from the roon. Destroy all dischr^rges fron the 
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nouth, nose and bowels. Hr.ve patient use cloth or handker- 
chief v;hen coughing or sneezing. The nurse should near a 
mask. 

Pneunonia Lunpc Fever: 

In 1918 this disease killed 6,983 persons in 
Chicago. For ten years the average yearly deaths from 
pneumonia have been 4,849. In the last ten years the epidemic 
diseases, scarlet fe^.'er, diphtheria, cerebrospinal fever, 
• measles, sr^allpox, whooping cough, infcantile paralysis and 
typhoid fever have killed S6, 672 persons. In the sane time 
pneuironia killed 48,492. About one-eighth of the deaths from 
all causes is cha-rged to pneumonia. This disease is charac- 
terised by an acute inflammation of the lungs. The onset 
is by a chill follo^Ted by fever, rapid breathing and cough. 
The sputum is rusty, and there is usually pain in the lung, 
felt when breaching, 

Cxuse: A germ (Diplocooous pneumoniae) found 
in the air passages. 

InciTbation period: One to three days.. 

Ho'" Conveyed: From person to person by coughing, 
sneezing ?-nd spitting; from hand to nouth infection and by 
kissing; ^r^ay also be conveyed on articles ^"^hile the infection 
is fresh. 

How to Avoid: Isolate the patient in a screened 

room. Destroy all discharges from the patient or put them 

into a disinfecting solution. Have the patient use cloths 

or handkerchief t"o catch discharges from m.outh and nose. Such 

cloths are then disinfected or burned. The nurse should wear 
a mask while nursing the patient and after an3r attention to 
the patient she should wash her hands. No visitors should 
be allowed i.intil t^he (Quarantine is lifted. 




Figure 32. 
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Figure 33. 



fnE Rf.VENTABLEftRILS SURROUNDmQTHE ChIU 

One h^by out every '7% dies before 
reaching Tfie age oj 1logxjea.TS, ' 

f=\baF30 percent of \ deaifiQ ore yrom 
prevontable didenQea. ' 




^ KkUt««in< 



To break "friia Tf^^ oj^TroubW 
More rien and Wore Tloriey are recjuired. 



Departwrnf oJ,.HeoHtS-.0>vcego. EduceSiowal 5ene» /fa 9Sl; 

. , Figure 34. 
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CONTAGIOUS DISSASES - Continued. 
Septic Sore Throat ( Streutoco cnns Sore Throat.) 

This is epidemic and contagious, Th® sjnjiptorns are 
sore throat, redness and STrelling, but no membrane; glands 
in neck swollen and some tines suppurate; extreme prostration; 
suppuration in middle ear, abscesses around or about the 
tonsils. Various fatal complications may rejsult, such as 
heart diseases, inflammation of the joints, etc. 

Causo: A germ - stxopto coccus pyogenes. This germ 
causes erysipelas when introduced into the skin. 

How Conveyed: Septic sore throat is conveyed by 
milk, or iron person to person by coughing, sneezing and 
spitting; hand to T»:outh infection, or by kissing. Ililch 
cows have a disease of the udder called garget, Tlie germ 
. causing septic sore throat is found in the milk from a cow 
having this disease. Most epidemics of septic sore throat 
have been traced to milk infection. It can be conveyed by 
articles or things if the same are freshly contaminated. 

How to Prevent Infection: Pasteurize the milk. 
Isolate the patient in a room screened against flies. Allow 
no one to visit the room except the doctor and nurse. Eig- 
infect and destroy all discharges from th^ patient's mouth 
and nose. Require the patient to use a cloth or handker- 
chief when coughing or sneezing. Disinfect everything in 
the room b-fcx^ rcrioving the sano. Th-j nuirsG should wash 
hor hands after ev-iry attention to the patient. It is safer 
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for the nurse to ^vear a rr.ask. 

Tonsilitis is an acute inflamnation of tonsils. 
If suppur-/:ion or abscess fornation occurs it is called 
Quinsy. Often snail Thite patches on the tonsils are present 
The gerns nriy be absorbed, causing fatal diseases of the 
kidneys and acute inflanratory rh^junat ism. 

Cause: The gorns causing tonsilitis arc the 
pneunococcus, staphylococcus and streptococcus. 

Ho^Y Conveyed: The disease is convoyed by coughing, 
sneezing and spitoing; hand to nouth infection and kissing. 
It upjy also be conveyed by nilk, 

Ko'v to Avoid: • Not so contagious as sone othox 
diseas3s, but the patient should be isolated, discharge* 
from nose and nouth disinfected, and destroyed. The nurse 
should keep in nind the dangers to herself and others present 
fron the patient coughing and sneezing and from hand to 
nouth infection and kissing. 
D iphth eria. 

A contagious n-nd epidenic disease characterized by 
membranous inf lar.na-': ion of the throat and severe general 
intoxication. Kil'L:jd 725 per-^ons in Chicago in 1918. 

Cause: Gem - Klebs-Loef f ler bacillus. 

Incubation period: Two to seven days; usually t^7o 

days , 

How Conveyed: B^r coughing, sneezing, spitting; 
hand to nouth infection and kissing. Not often fron nilk. 
It can b e conveyed on things if freshly contaminated, A 
common source of infection is from carriers, i.e., persons 
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with diphtheria germs in the throat, though they are ^7ell. 

About 50 per cent, of children ^vill not take the 
disease 'Then exposed; 80 to 90 per cent, of gro^vn people 
are innune and ^rill not contract diphtheria when exposed. 

How to Avoid: Isolate the patient in a hospital or 
room at hone; disinfect and destroy all discharges from nose 
and nouth; no visitors allov^od. An inrnunizing dose of anti- 
toxin should "be given to all persons in contact with the 
disease unless they have previously been vaccinated with 
diphtheria toxin-antitoxin. Nurses should be vaccinated 
against diphtheria. If not thus protected, they should be 
immunized with antitoxin and wear a mask. Carriers of diph- 
theria germs should be quarantined until free from germs. The 
nurse should always wash her hands after every attention to 
the patient. 

Scarlet Fever (Scarlatina - D.;ke ' s Disease) . 

An acute contagious and epidemic disease. Three to 
seven days after exposure, the disease comes on with fever, 
vomiting, sore throat, often a membrane is present, coated 
tongue, red about the v.iargin, and in 48 hours a rash appears 
over th3 body. An attack usually gives immunity. It is a 
disease of degree from so slight an attack as not to put the 
patient to bod, to the fulminating type that scarcely admits 
of a recovery. 

Cause: Undoubtedly a germ disease, though the germ 
is not known. The infectious agent is located in the nose 
and throat. 

Incubation period: One to seven days; oftenest two 
to four days. 
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Hot/ Conveyed: Fron porson to porson by contact, 
coughing, sneezin-T -n:l apit^'ing, ha.nd to mouth infection, by 
kissing .and in r.ilk; on thin^-s if the things are freshly 
contaminated. 

KoTT to Avoid: Isolate the patient in a hospital or 
room at home. AIIott no one but the nurse and doctor in the 
room. Disinfect and destro^r all discharges from nose and 
throat or discharging ears, or su]jpurating glands. Isolate 
the patient for five or more 'Teelzs. Pasteurize the milk. 
It is safer for the nurso to wear a mask while in close at- 
tendance upon the patient. 
Ueasles. (Morbille Rubeola). 

An acute self-limited conts.gious, epidemic disease. 
Highly contagious c Occirs in about seven to ten days after 
exposure. The disease com.es on gradually 'Tith chilliness 
and fever, red and watery eyes, cataarh of the nose and 
throat. Fever usually drops the second day v/ith a rise on 
the third d?.y, followed by an eruption on the skin the fourth 
da3''. Koplik's spots can be seen in mouth as early ao the 
first day. VJhen the rash is vrell out, the fever may recede 
a little, but continues rising and the height of the fever 
is reached about the sixth or seventh day of the disease 
and then begins to decline. One atta^ck usually gives imr.un- 
ity, but not p.lways. 

Cause: A gem disease ^indoubtedly, but the gsrm 
is not kncm. 

Incubation period: Seven to eighteen days; oftonest 
fourteen davs. 
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How Conveyed; From i^srson to porson, \>y close ccntact; 

iDy couG-li.ln^', snuezing, spitting; hand to r.outh infection 

and kissiDf;;; not often on thin.-rs but can he by frech infection 

on handkerchief or hands. 

Ho^-r to Prevent: Isolate the patient in a room until 

the fever has been gone -1^ hours. It is a child-s disease, 

but adults will have the cli 'je when exposed to it if they 

have escaped it in childhocdo Destroy contagion as it cornes 

from the pcitient. Disinfection of the roon is not necessary, 

Ge rman Moaslej3_(Fg.tji6 lv?^^g: i!i:;^^J: Hosf da). 

An acute, contagioue, epivl'-nlo disease, having a 

» 

mild fever, cough, sone sore throa-c, enlvrgei^ent of glands 
in neck and a rash appearing the first day. This disease is 
often confused ^Tith measles and scarlet fever. The disease 
comes on about 21 days after expos j.re. 

Cause: Ko doubt a germ but it has not been discovered. 
One attack usually?" gives immunity. 

Incubation p. riod: Tv;o Treeks or longer. 

Hov; covrv^eyel. By cjose a,s3 0ciation. By coughing, 
sneezing, spitting in the presence of others. Not often on 
things , 

How to Avoid: Isc-ia.te the patient ten days or two 
weeks, and all sasceptible contacts for three weeks. 

l^!^^Jl,-i22J' it I 

Contagious and epidemic. Acute inflammation of the 
parotid or submarcillar}?- or sublingual glands. Infection may 
be absorbed and attach: oth^r organs in the body as testicles, 
ovaries or breast. 
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Cause: No riora;t a g'ann, but it has not been dl soever od 
One attack usually gi'vecj i:s«ranity, 

incuba-ticn Puriod: Txto to three v/eeks. 

How Conveyed: Close asf^ociation '-rith patient by cough- 
ing, sneezing and spitting. Hot often on things. 

How to Avoid: Isolate the pr.tient 10 days OJr tvro 
weeks and isolate contacts for tjree wsek^. Jlo general dis- 
infection requ.irsd. 
Who oy in c: C o ugh ( ?e t t- u s ^- i s ) . 

An acute infectious, epideinic disease, characterized 
by catarrhal condition of the bronchial tubes; spasmodic 
cough, accompanied by a whooping sound. One attacfc gives 
imnunity. 

k 

Cause: A gjrn: (Bordet-Gangon) found in the secretions 
from th^ air passages and in the nouth discharges. 

Incubation Period: Seven to ten days. 

How Conveyed: B37 association with a person having 
whooping cough, through coughirg, sneezing and spitting. 
It is a child^s disease but adults may have the d.i.sease 
when exposed to it if they escape it in childhcod. 

How to Avoid: Isolate the pp-oient for six weeks - or 
more. Isolate susceptible contacts for two v;eeks. 

Whooping cough and measles each killed more than 
scarlet fever las\; year in Chicago. It is a crime to ex- 
pose children to these diseases as is often done by ignorant 
mothers. Most 'leaths from these two baby killers occur 
in children under two years of age. Death is rare from 
these diseases after five years of age. Keep children from 

» ^1- ... ^ ^r.^.^Al^ 



Chancroid. (:>':I^2£LS- ^i^l. 

f--i eating; sore, -as'.;ailv ncre than one present. 
Bubos or s-iellincr of the; gl:inds in th2 jrcin often results. 
The disease if: locr.l and comes on one to ten days after con 
tact with a T^^rson having the disjar.^e. 

Ca^se: A r:err.i. 

Incrhation "^ericl: Ore to ten da^^s. 

Ho"7 Con^'OA'-ed: By contact. It is contracted almos 
exclusively hy seimal intercour"3. It can bo contracted 
\3Y contact 'lith any part of the bod3^ if the sl^in is broken, 
but it is usually located on the ^^'jnitals. 

Ho'7 to Avoid: Eo not cor.e in contact with a per- 
son thus infected. In dres'^in?; such an r.lcer, rubber glove 
should be worn. Sojled cloths shoi'id 'ce burned. 
S^rphiiis, Cor ta-Tiour and infecti ous . 

The local sore is called a chancre. The sere 
is usually sin^^^'le and cones on ten to thirty d?,ys after con 
tact .Ti-:h a rl:.G6?-3ed perscn or sdethinr; that has been con- 
taminated recentlv b-y s^^'philitic iniecticn. The disease is 
hereditary. For descriptive purpoc-e "tq divide the symptoms 
into three s'GPn;e3: . ■ 

Pri;/iar3/: The be.^innin'" sore, 

Seoondrr'-: Er^iptlon over body and in mouth and 
throat, lor 3 cT h=i.ixj etc. 

Tertiary: V'hen the djseas? attachs bones, in-' 
terial organs, brain and nerves. 

Ca^iss: A crerm - Spirillum Trcpcnema Pallidum. 

Incubatio:-' Period: *:"en tc thirty days. Usually 
■vithin three vj^eks. 
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How Conveyed: By contact; usually by sexual intercourse; 
often by kissing, and can be transmitted by recently infected 
articles, such as instruments, drinking glasses, etc. If a 
person has a cold sore on the lip or a break in the nucous 
nenbrane on the lip ',7hen kissed by a person having syphilitic 
Liucous patches in the nouth he '.^ill almost certainly contract 
syphilis. Under sinilar conditions a pipe, a pencil or a 
drinking glass that has been in the nouth of a syphilitic 
person can convey the disease. It is possible to contract 
the disease fron freshly infected cloths or clothing corning 
in contact "Tith a break in the skin. But if a person never 
touches a syphilitic person the chances of getting the 
disease from other sources are very slight, indeed. 

How to Avoid: Avoid contact with persons infected 
with syphilis. Ever3^ man and woman before marriage should 
be examined and furnished a certificate of hea.lth from a 
family j:hysician and from a health officer. 
Gonorrhea . 

An acute contagious disease characterized by in- 
flammc;tion of the passage to the bladder, discharge of pus, 
pain and burn in-: le -isaticn in passing urine and sometimes 
frec^uent desire to urina,te. There are many painful compli- 
cations. It kills its th3usa:^.d3, but uh^ dea\.h certificate 
seldom shows the real cause of death. 

It also occurs as an infection of the eyes of the 
new-born ^a^hy. This is a frequent cause of blindness. 

Cause: A germ, the Diplococus of Weisser, It will 
attack any mucous mem.brane such as the eye, mouth, anus or 
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urinary passages. The latter is nost often the seat of the 
disease. 

Incubation Period: Tuent3''-f our hours to four 

days. 

How Conveyed: By contact with a person who has 
the disease. Impure sezcual intercourse is the usual method 
of transmission. It is conveyed to new-born "babies' eyes 
in the vaginal discharges of the mother. It can be conveyed 
on things, as a soiled handkerchief to the eyes, or soiled 
hands may convey the disease. 

How to Avoid: A certificate of health from a 
physician and from a health officer required before marriage 
would be the host safeguard. Some persons never recover 
and becone chronic carriers of the infection. Such persons 
should never marry. 

For the good of the human race, no s^T^^ilitic 
should be allowed to marry, though many are no doubt cured. 
Many are never cured and bring into the world diseased 
children. A person with a chronic gonorrhea should never 
marry or in any way expose another to his or her infection. 
A person with an ac^ioe gonorrhea who endan^rers another is 
no better than a brute. Such a person should be segregated 
and quarantined until cured and free from infection. 



PROOF THAT VACCINATION PROTECTS 




Figure 35. 



COMTBOL-^^TYPMOID FEVER 
IN CHICAGO IS7l^°)9ia 




Chart shows reduction in typhoid fever to the lowest point reached by 
any large city in the world. 

Figure 36. 
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LTCe-^ON 21. 

Typhoid Fev or. 

A contentious, infections and opidemic disease. 
It i-^ a fil-jh disease, contracted by s^rallOTrin:^ discharges 
from the bo'Tels or bladder of a -yphoid patient in sone v;ay. 
The disease is entirely prnventabj e if we apply ■'.That knov7led-e 
we have at the m'osent time. ChicaT:) has the lov/est death 
rate of any lar ;e city; only 37 deaths fron the disease 
occurred in 1913. Amies are practically free from typhoid 
as a result of -general vaccination a rainst typhoid and 
protection of food and nater a rainst typhoid contamination. 

Cause: A Term - Bacillus T3^phosis. This causes 
ulcers in the in-:estines. 

Incubation Period: "^-ir^ht to fourteen dry 3; 
sometimes three ^■^eeks. 

Hon Conveyed: In millc and other foods; in water; 
by hand to nouth infection; by ''ci'^r^in.!:; and by carriers. 
Carriers are persons "ho have typhoid bacilli in their 
intestines, but do not have t^rphoid fever. Some ca-rriers 
have had typhoid fever; others ha-^e not had the disease, or 
have had it in so mild a form that it ^as not reco:;nized 
as such. The only v.-ay to detect a typhoid carrier is by 
laboratory tests. A recovered case of typhoid fever may 
harbor the ;^erms and excrete the same in the stools and 
urine, and thus transmit the infection to others. 

nou to Avoid: Vaccinate arrainst typhoid* 
Pasteurize the mill:. Chlorinate the ^^ater supply. Control 
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carriers of typhoid baoill:,. T:iey must; be taught cleanlin-s 
and prohibited from h >idlii- or preparing food for others 
than themselves. The typhoid p-ient must be isolated in a 
room screened a-ainst flies. Whenever possible the patient 
should be treated in a hospital. No one but the doctor and 
attendant is allo-/ed \n the patient's room. Everything 
must be disinfected before take.: cut of the room - even 
the bath water and rei-mants of food. The nurse and ooher 
contacts must be vaccinated against t^^phoid fever. The 
patient is released from quarantine only afxer the bo:7el and 
bladder discharges are found free from bacilli by laboratory 
exajnination. 

The onset of typhoid is usually slow. There is ^ 
loss of appetite, coated tongue, usually constipation, though 
sometines diarrhoea, headache, enlarged spleen and sometimes 
• nose-bleed, chilliness and fever. The fever is slight in 
the mornin-; and by evening increases a degree or more. In 
the beginning, it usually ran-es from 101 in the morning 
to 103 or 103 in the evening* There is some dullness of 
comprehension. Occasionally these symptoms develop suddenly 
but usually;- they become n:radua.lly more pronounced for a 
week or two weeks before the patient takes to bed. A Widal 
test is not reliable before the tenth la-y. 
Summer "O ip. rrhoea o f _ Infan ts (C hojior a Infar turi) . 

For the nurse, this is the most important of 
bowel diseases. It causes more deaths among babies than any 
one disease. There is idsAii in the bowels, vomiting and 
diorrhoea. Fever is present; blood^'' flux or dysenter^f ac- 
companied by passage of m.ucus and blood. It is a catarrhal 
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condition of the lar,-^ intestine. There are tv;o forms of 

dysentery, anobic or tropical dysentery, and Bacillary 
dysentery. 

Cause: ITuneroiis. Usually infection of seme kind; 
bacterial infection by dirty milk; unclean feedin^^' bottles; 
Ion:; tube on feedin;: bottle becomes dirty and infects in- 
testines. Hot 'reaoh ;r and overdresnin;;; the child causes 
ill condition and prevents or impairs di:.;33tion of good food 
which may act as a poison to the child. Simple dysentery 
is produced in the sam.e way. 

To Prevent: Put as little clothin.-^ as possible 
on the baby in the sum.ner time. In verv hot leather it is 
sometimes ^^ell to limit the clcthinf^ to a li^ht band about 
the bcwels. Feed pasteurized r.ilk in smaller quantities 
durin,^ hot days. If diarrhea comes on, step the milk and 
;;ive ^.Tater, barle3r rrater and perhaps a dose of castor oil, 
until the doctor is called. Do nothin^^ to prevent vomiting 
and discharges from bo"7eIls, as this is the natural ^Tay of 
getting rid of injurrious sv.bsta.nces in the bowels. 

Pa rasitic Pi s eases. 
Malaria (A.Tue, Chil l:;- and Fever ). 

Very prevalent amonj.; the early settlers in and 
about Chicago. Still prevalen-^ in che South and in Italy. 
Infectious but not contagious except indirectly by a bite 
from a mosquito that has bitten a person sick -nth malaria. 

Cause: A germ or one-cell animal micro-organism - 
a Protozoon (Plasmodium, malariae). 
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How Conveyed: Moscniitoes do not cause the disease 
but carry the -era fra!r a m?.l.::.r ial patient to the uell. The 
anopheles mosquito must bite a patient hr.vin:- malaria and 
then bite a ttgII person to convey the diseas^i.c 

How to Avoid: Destroy all breeding: placen for 
mosquitoes by drainin- or waq cf oil, AIIo^t no bottles or 
tin cans or any barrels, tubs cr pails to ^tand about to 
catch rain. One can filled nith itarnant nater ivill furnish 
mosquitoes for a whole block. Screen th? patient so mos- 
quitoes cannot becone infected by bitin^ an infected person. 
Yellow F'jvor , 

Infectious, and epidemic but not contagious except by 
the bite of a mosquito infected hy bitin- a patient suf fer- 
ine; from ^'■ellow f^^-ver. The disease is nearly extinct as a 
result of the discovery in 1890 that the mosquito dissemira":- 
ed the disease. 

Cause: A Term no doubt, but it has not certainly been 
discovered. 

Mode of Transmission: B-y the bite of a mosquito 
(Ste^omyia Fasciata) that has bittan a yellow favor patien". 

How to Avoid: D^3stroy breedin : place- of mosquitoes 
by draina -e or cover open wate:? "ere 3din pl^^ces with oil 
and screen exist in-: esses, the -e.rre as for i.alaria. 
Ch i c k en p o x ( Var 1 c e 1 1 - 1 ) ^_ 

Acute contarirus, epidemic disease. Child's disease 
though adults have t^-e disease -hen exposed to it, if they 
escape it in childhood. Comes on t'To weeks aftir exposure 
without chill or f ?^'-r. Adults may have sli :ht fever for 
a day. First^thin; noticed is an eruptio- cr breakin:; cut 
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OR the skin, nore c:. --rhcs t^.^y than on the limbs. Tie 
ireeicles ro&eiTible snail %ll?^ter8 anl c^.-} be fojnd 1^ 
hair, in the nouth and th-.:oi^l and sonetiiiies cn r^xlms of the 
hands and scLss cf the for^t. Thora are succeedin: crops, 
so T/e find &ide "by side vosf cles, p-j.st\xl9? and cicabs. The 
fever is mont noticedble ^vh^Jr? the eruption is ^Tell out. Som 
cases are so riild as to h'^ /e no xe-ver. 

Cause: No dcubt -^orux but it has not been 
discovere d. 

Incubation Pericd: Tjn to fifteen days. 

HoTT Com-eyadi B/ clo-o association v/itn a patient 
but not often on things. 

HoA7 to /'.void*. Tgolata the patient un^il the scabs 
are all off and '^Azi.n sr.:ooth - ten davs or t^^o ^.re^^ks. Isolate 
susceptible contacts for t'7o T7ookc 12: or. dato of exposure. 
The nurse ^ill probably have the disease if gus juptible. 
Smal Ipox. ( Var iola) . 

A contagious, epid-riiic disease. Of ■i;rGat historic 
interest. Be-Tins ten to iouj:;:.oe:i cia^rs after ezposurs to 
smallpox, T7ith a chill or ^hil];/ feelin-: for half a c3ay, 
followed by fever, >:'^:adach3, bajkache^ nausea or vcDiuin';, 
coated ton rue, foi'.l breath, sc"-et ii^'.es delirium. A child rr.erf 
have a ccn-^nlsion instead of a chill. These pai.nful syrptcms 
last for three days. The eruption then appears^ first cn 
face, in the throat and on the hands; the ervptlcn is core 
profuse on the exposed parts than cn the body. On the everi?.: 
of the third or mornin': of the fourth day, the fever and all 
painful symptoms disappear as the erud^^ion c erne 3 out. The 
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eruption i'? lir'st papular, then vesicul^.r, then pustular 

and last eca^^B. The chan':eg from papule to scabs roquiro 

uen to twelve days. In fourteen to f-fenty-one days the scabs 

fali ofx and i-^STo .\\ diijcoioraticn v:hioh las'ur, for months. 

As tho roc^icl-Js turn pustular, ^. Geccndar3^ fever cones on 

:7hich I'.-^ts until the scaling heroins. 

Varieties: 

Smallpo:: without eruption. 

Discrete - &^t fev; eruptions. 

Confluent - r-\istules run to^^ether. 

Confluent pustul-ir henorrhar^ic ~ hemorrhage in"GO 
tne pu'jtules. 

True hemorrhagic - no eruption hut bleeding 
' from mouth, nose, under and into the 
shin and fror.i all the openings of the 
body. The small blood ves-^les give way 
and bleeding results. 

Cause: Supposed zq be an animal nicro-org.anism 
(Protozoon) but not certainl^^ knor:n. 

Incubation Teriod: 5Tine to fifteen days; oftenest 
t'^elve days. 

How Oor.":.' From purson to person, b^'' close asso- 
ciation, c^n ta'-3 ■: disease --y talkinr: -,;ith a patient in 
a rooL: or the open "^'-^e i:: '-.^Gtion is carried on things 

when fres-ily contarr/iated, Th:'.-^ disease is conve3''ed on thJ 
more frequently than ic the case in other contagious disear ?. s 

How to Avoid: Gnallpcx can be called the foci's 
disease or the optional disease, for everyone can avoid iz. 
If they have it, it is of their own choice. Vaccinaticn 
with revaccination is an absolu-'-.e preventive. Vaccination 
is a simple and harmless procediT-e when properly done and 
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cared for. 

The patient is isolated in a hospital or at hoae. "io 
one is allowed to eiiter or leave the house except the doc- 
tor. The nurse and ccntacts must be vaocinatea. All infec- 
tion must be destroi'ed with a disinfecting 3 01\:.tion or by 
burning. Those in contact with a patient, unless vaccinated, 
are also quarantined for 18 days. 
Impetigo Contaciosa. (Cont a::iov.c ) ... 

An acute inflammation cf skin in spots, causing 
vesicles or blisters. These break, fonning large sores. 

Cause: Germs of various kinds, probabl'/ streptococ- 
cus and staph^T-lococcus as these are found in the sores 
constantly. 

How Conveyed: By contact from person to person and 
from one p^-rt of the body to another cn some person. 

How to Avoid. Avoid contaso with the sores. Clean 
the sores and dress them with an antiseptic salve and apply 
gauze dressing. 
Sc abies - Itch . 

Contagious. Causes much itching, especially when 
exposed to heat. Slight pimples with watery top. The 
parasite can be seen with a marxifying glass. 

Cause: An animal parasite - Sarcoptes scabiei. 

How Conveyed: 3y contact, shaking hands, or handling 
a person who has the disease. 

Kow to Avoid: The sores san usually/ be seen on a 
person's hands. Avoid shaking rands that have sores upon 
them. Sulphur with lard kills the m.ite. 
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Dysertery (A^.e^io o r trgj^jc al.^ "I"'^ ^ "^^"^ '^-V se nt e r v ) . 

ICpidemic 'dnd coata^^icus, Bjth varieties caused by a 
parasite. An inilanr..at ion ci the lo^Ter l30^"el, causing: frequeit 
stools, strainirig, blood and r:racus, pain in a'odcnen. The 
microscope is necessrry to deterrine vrhic-h parasite causes 
the disease, as the s^nrrptons are siaj.lar, thoup!:h the bacillary 
forra has a more acute onset. Camp d-yse.itery tends to heconie 
chronic, eepecially ar.iebic dysentery. 

Cause: Geras, parasites, protozoon (ar^ieba coli, 
bacillus 3hi2a). 

Ho^/ Conveyed; In Trater or milk. Can be conve^^ed by 
hand to iiouth. 

Eo^ to Avoid: Keep hands clean, pasteurize milk, 
and chlorinate nater. 
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Typhoid Dangers at Summer Resorts 
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\ LESSON 23. 
PRINCIPL:i:S OF CON TAG IOUS PIS^APE FJHSING . 

Tie nursing technic as practiced in the care of 
contagious diseases is based on the modern conviction that 
nearly "ljI contagious diseases are acquiied through direct 
or indirect contact. Therefore, since the hands are the 
most cornraon medium of carrying the infection, the most oft 
repeated slogan for nurses in the contagious disease sick 
room is "Wash your hands every tine you think of it all 
the time. " 
Going on Duty, 

When going on duty the nurse proceeds first to a 
room adjoining the sick room and changes the street uniform 
she is ^.Tearing for the gown to be 'Torn in the patient's 
room. She also puts on a cap that entirely?- covers her hair 
and if she is going to ivork directly over the patient she 
also puts on a mask. These sick room uniforms should prefer 
able consist of 'Thite m.uslin coverall aprons nith short 
sleeves. 

Leaving: the Sick Room. 

IVhen going off duty the nurse leases her duty unifor 
in the sick room, wasnes her faco^ •/ashes and di=^ infects 
her hands and arms, and then goes to the dress in-; room and 
puts on her house uniform. 

To carry out this technic it is necessary that 
the nurse should be supplied -/ith trio dresses, several 
caps and masks, and a piece of muslin or cap used to cover 

J. ■ 

the hair. The street dress is kept outside of the doer and 
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dress ^.7orn rrhile -t^.king care of tho pationt left outside 

of the sick room, '"ith this systen a nurse can go out fox 

a v7alk each day -"-ith no dan';or of carry inn: conti rion and 

can safely go to the dining xo^m for her neals. 

Soom Equipment Necessary for Oonta r^ ious Case in a Private 

Home. 

Everything but absolute necessities should be re- 
moved from a room to be occupied by a cont.a.^ious case. "^"Jash 
able furniture is- preferable. An iron cr enanclei. bed, a 
white enameled table or a table covered ^"ith "^hite oilcloth, 
and a chair constitute the essential furniture. 

Washable rag rugs "tre best; if ^^ashable rugs are 
not available use bare floor. If curtains ^.::e left up the^r 
should be wp.shable^ 

Foundation blankets can be used in place of a^ 
taattress, especi.ally if the patient i^ i chilr. The blanket 
should be folded to fit the size of thu bed ?.nd be pinned 
together at the four corners ^Tith blanket safety pins. Then 
fold and pin a sheet over the blankets vexy snugly aJid mal£e 
the bed as a regular hospital bed. Th.ire should be a ^.rash 
stand equipped TTith ^.-rater basin, green soap/, if possible, 
antiseptic solution, to^.7els, ©ail br\ish an^. orange-v/ood stic 
A basin should '^e on hand for "'oathing the patient, and a 
receptacle of some kind for antisf>ptic solution to be used 
for soaking soiled linen. A oiaild's bath-tub is v;ell 
©dapted for this purpose, 

A jar v/ith a 50 per cent, solution of alcohol 
for the thermoraoiier is also essential, A shade of some sor 
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for lip^ht is usunll^^ necessary. A bedpan and toilet articlebv 
suc^ as a hnjfsh and oowt., tocth hrus!i, tooth paste, drinking 
Cv^9 are also reauired. 

The drug^ needed VesidoT the doctor's prescriptions 
'.Till 'oe a can of ohlorid ol liru, a bottla of alcohol, some 
l^/sol or other dis in: octant, a threat gargle of sone sort, 
camphor ice or so.^e hoaling pal^e for the lips, and talcun 
po'.Tder. A supply of paper ban's for disposing of v;aste 
should be on hand; if not available then old ne^Tspapers will 
do . 

A cuxjboard should be placed .i'ast outside the room 
whore clean linen srpulies can be Vept. A clean gown and 
cs.p should be hung just outside the door for the doctor to 
put on before coaing in the rccn. 
Laurdry Techni c. 

In the case of actively'- contagious diseases the 
bed linen, go^Tns of the patient, to-.7els and other laundry 
should be imr.iersed in a disinfecting solution, such as a 
five per cent, car'-clic, or ten per cent. Liquor Cresolis 
Con-pcsitus, for an hjur before renoving frcn the sick roon. 
In the less activel," contagiov?; diseases, such as tubercu- 
losis and typhoid f ^^"er, the sailed i?nen can be tied in 
a clean sheet and ta>:en to the base:ient, ^^here it is iramersed 
in a boiling solution of soap- suds and then safely washed 
by ojiyone after being boiled for half an hour. 
Disinfection of Pi s;^-es, I^ten?j 1b_._ etc. 

Dishes taken out of the sick roon should first be 
sterilised. This is best dene by first renoving scraps 
of food and then bciling for fifteen ninutes. The food 
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scraps left on the tray and dishes ars received in pap^r 
btiF^B Tvhioh are takon to -^Uft furnace c Cons e que nt^.f %^ 
nurse should n^ver put inore of anything on the patient *s 
tray than he is likely to eat. Cups, basins, urinals, 
beapans, etc., are .'lisiniected by washinp; ^^ith soap and 
water, and boiling :-or fifteen r.inu-ces ^vhenever considered 
necessary''. 

Paper ba,i;s pinned to the bed may also be used for 

receiving directly any pieces of gauze used for nouth and 

nose excretions, and for tongue depressors, throat swabs, 

dres'^in^s, etc. In this wa.y none of the discarded naterial 

needs to be touched b^^" the hands of the attendant. A 

suppl3^ of paper b.ags is very useful in home nursing for 

the reception of all kinds of infected naterial v;hich can 

be burned. Newspapers pinned i . i the shape of a receptacle 

can be improvised if "feags are mt available. 

Releasing Patiants from Quara ntine. 

In rcil^asing a patient fron quarantine the 

nurse puts on a c^ean gown, wraps the patient in a clean 

sheet and cond'icts hin to the baxh room where she spreads 

the sheet on the floor, uninfected side down. The patient 

stands on this s"ier.t and renoves his clothing; then gets 

into the tub. T.:e nurse then gathers up the sheet with 

the clothing inside and puts it in the laundry can. After 

the patient has been scrubbed and shampoo'fcrdi with green 

soap he is given an alcohol rub and is then ready for 

dressing and release from quarantine. 

New means of disinfecting are constantly bein^- 
discovered; consequentl3r an^^one nu.r3ing a case of conta-*:. 
gious disease should consult the doctor or the Health Dept. 
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Daily Deaths from Influenza and Pneumonia, and Principal Preventive Meas- 
ures taken During Course of Influenza Epidemic. 



Figure 40. 
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NURSING CARE OF II>T 7LTjE ITZA PATILKTS . 

Infl"aen2;a is %r* axjtively cont.=igious disf^Tit^ 
spreading rapidly and attacking large nur-^.bers of people. It 
is characterized ^jy an infectior of the respiratory tract, 
fever, a marked prostration, and a tendency to the develop- 
ment of pneunonia r^s a complication. 

The influenza bacillus (Pfeiffer) has been 
consirfersd as the carse of the disoase, but it is probable 
that other bacteria also play a- role in the developnent of 
the Lialad^'. 

Influenza occurs at irreg-ular intervals as a 
panderuic, i.e., as a disease occurring over a v;idespread area. 
Five such visitations have occurred during the last hundrCv^ 
years, and sixteen authenticated outbreaks have been record- 
ed previous to that period. 

Following such pandemics, influenza usually recur: rs 
in enderiic or epider'^lc forrii for a number of years. Such locr. 
outbreaks followed t"-:e pandemic of 1889-1B90 for a period 
of three years. In 'Jhicago high death rates from influenza 
and related diseases of the lungs occurred in March and 
April, 1891; Janrary and February, 1S92, and in February and 
May, 1893, folloT.ing the first uiitbreak in January, 1890. 
There is every reason to believe that similar epidemics of 
the disease n-ill follow the pandemic of 1918. 

In the interval betvreen pandemics isolated casea 
of the disease always occur in varying numbers. 
Symptoms. 

The disease usually develops within two or 
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three days after exposure to infect 3 on. The symptoms are 
extrenely variable but fever and op.tarrhal s^^niptoms of the 
respiratory tract, such as riinning nose, sore throat, tonsili** 
tis, bronchitis, ^<rith the resultant snoezin.-^ and coughing, 
occur in the majority of cases. The onset is usually sudden, 
.t7ith chilliness followed by fever, headache, intense general 
pain, especiall3'' in the back and ;;oint3, and carkeC .proctratln. 
These general synptons are usually rnuoh more severa than in 
ordinary "colds. " 

The temperature rises to 103 or 1C4 degrees and 
lasts only from one to four A^ys, or less than a vjeek, if 
complications do not set in. The nest common cor/iplications 
and the most frequent cause of death is broncho-pneumonia. 
This often begins insidiously 'Tithout a chill and is charao 
terized by shortness of breath and increased coughing and 
expectoration. 

In sorde cases the nervous symptoms may predomindv-; • 
or the headache and general, or neuralgic, p?vins may be sev:-:.' 
Sometimes a violent delirium occ^jrs. 

Precautions Necessary oo Prevent the Spread of Influenza. 

The nurse in caring for a case of influenza has a 
tr-'o-fold duty, namely, the care of the patient and prevent inr 
the spread of the disease to others, including herself. Every 
case of influenza should be looked upon as cent amicus. The 
very nature of the disease points to the secretlOnj&^of the 
respiratory tract as the potential source of infection. Ther>^- 
fore, the utm.ost care must be taken in the disposition of 
the sputum and the care of handkerchiefs, linen, clothing 
and other art icl^^^^upon uhich secretions of the nose, mouth 
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bronchi and l^n.P's h?.-ra Isyon deposit 3d, The niirse should 
e'V'^-j cja:: in laind thr.t inrrunarrJol 3 imiGible drcplotc of 
such occrcjtionG, oarjyitin: the infection, are ez'relleu aux:>n^ 
evj-^y ac-t cf ":rJ.hinr:, cou-^hin^; ard . sneezlne-, "'-iici also that 
infj^^ion is in;fy'^r t id, by r'iean: cf the mouth jecretions, 
to '--i^ucns, VniveSj :?r^rks and other utensils U3::d by the 
pat"'.-nt. 

The patiout should cover his -mouth -^^hilo coughincc, 
usin.,' a. -^auze or pa-^;.::r napkin. A su;-;ply of th^se should 'ot. 
hep-: pin-ied to the bed within .each of the patient. '^^'hen 
usei^ they should 'ci put in pa^oer ba,^'s and burned. in tha 
case of a "ery ^■^u?': patient, cvarhing a ^reat dea,l, a. tov/el 
nay be placed Cvnr the beddinq; ncor the patient's face. 
This should be changed frequen':"]^ and be inniersed in a dis- 
inf^ctin'^ evolution. 

After each neal all unea'jen food ^h^uld be scrapea 
from the dishes, '-rapped in a newspaper and burned. The 
dishes- and uten^""!-: ohould be inr-ersed i-a "'atjr and boiled. 
Then they Fiay ""e ra. ".rned to the kitchen cf the house. 

On s/T ■•.'I .;-a of the i-i atner of spreading the disi^e.-se 
it is self-evident that the ha..dG of the patient and the 
attendant or j.'H'^e nciy be the Meant cf trr-nsmit tin^^ the 
infection. 

From the foregoing facts it is evident that the 
only vnerans of prevent inj^ the spread cf infection from a 
given case of the disease is t':^ isolation of t'\e patient. 
Therefors, it is the practice of -che Chic^.^o Jepartnent of 
Health to enforce the f cllo-ri:-:. ■ rules in the isolation of 
persons snfi3rin^ frorc influenza: 
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"Any person having influenza shall be confined 
to a large, ^^ell-ventilated room of proper tenperatui-e, as 
retnote from otlier occupants of the premises as is practicable 
and necessary to avoid oor.teot. 

"The period of isolation shall continue during the 
course of the disease and until all clinical rianif estations 
of the disep.se have disapT)ear3d s.nd the teriperaturo has 
been nornal for five successive days, 

"None other than the necessary r^edical and nursing 
attendants shall ent ir the sick room or cone in contact v;ith 
the patient. Th2. atT:endant should -.Tear a face naslc of gauze 
or other approved ratcrial ^7hen in attonda,nce on the patient. 

"^Xll discharges fron^ the rispiratory tract, wouth, 
throat and nose of the patient shall be received in cloths 
which shall be 'turned irrnediately after using, or in vessels, 
containing an approved disinfecting solution. 

"Soiled body ?vnd bed clothing shall be disinfected 
by boiling or by inr^.ersion in an approved disinfecting solu- 
tion. Any article used by the patient or attendants, Guch 
as knives, forks, spoons, glasses, cups, plates, etc., must 
be disinfected before leaving the sick room. Floors, furni- 
ture and ^Tood-Tork should be iTiped up daily TTith an approved 
disinfecting solution. 

"TJhen the foregoing precautions are properly ob- 
served, other occupp-ntsr of the premises ^vho sho'? no evidence 
of illness need not be confined to the premises. It is 
recommended, hc^ev^r, that persons residing on premises on 
Thich a case of influenza exists should refrain so far as 
possible from attending public gatherings and avpid unnecess- 
ary contact ".'ith oth-^r persons. Visiting on sucli premises 
is strictly prohibited. 

"Milk bottles must not be taken into patient's 
room, and must ^ce boiled by iar.ily be for j returning to milk- 
man. 

"The premises '"ill not be placarded unless the far^ily 
refuses to co'iply or fails to comply ^-'ith above requirements. 

"^hen the case is fully recovered the patient must 
be given a bath and clean clothes. 

"The family must thoroughly boil the bed linen, and 
other articles in the room occupi3d bv the patient ^'/hich can 
be boiled ^Tithout injury, and r'ust thoroughly scrub 'Toodv/ork, 
floors, 2tc., and air and sun th,^ reor^ before perr.itting it 
to be occupied again. " 

Nursing; Care of th? Patient. 

Persons suffer in.T '"ith influenza- should be under 
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the care of a pir/sician. Even the mildest cases may develop 
serious conplioations and the vagaries of the disease are 
such that serious develop:ients nay occur unexpectedly at any 
tine. Relapses and complications may occur after the acute 
sym-ptc;.:s and fever have subsided. 

It is ver3' essential that a person sick or sus- 
pected of beins sicl: ^Tith influenza should be confined in 
a roor: at once and .-o to bed. This v;-ill present complications 
and also help to prevent the spread of the disease. 

The room should be "iTell ventilated, free from dust, 
and be abundantly supplied Tvith sunlii^ht. It is a ^.Tell- 
kno'.7n fact that persons suffering from the catarrhal s^Tiptoms 
of influenza experience ill effects from drafts and cold. 
Therefore, the room temperature must not be allo^Ted to fall 
below 68 degrees Fahrenheit and drafts must be avoided by 
obtaininc^ the necessar^^ supply of fresh air -men possible 
throu?;h rrindo'.Ts open in adjoining, unocouijied rooms. If t.hig 
is impossible then windows must be opened from the top, or 
the air must be deflected by window bo?.rds, as explained 
in a previous lesson. 

At the onset, when the patient complains of 
chills, he may be {riven, a drink of hot lemonade, be well 
covered with warred blankets, ?^.nd have hot water bottles 
placed ^.t his feet. 

Baths for fever should be given under the 
physician's directions. As a rule, influenza patients are 
very susceptible to cold applications; therefore, warm sponge 
baths ^--ill '^e found less disturbing and hot applications 
most advantaq;eous for the relief of pain. 
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Chilling the patient should always "be avoided. The 
windows should be closed v;hen changing the govm of the patient 
or when doing anything ^hioh involves his exposure. 

The diet should be light and easily digestible, such 
as nilk, milk toast, eggs and gruels, Water should be given 
freely. Hot drinks nay also be given and are often provoca- 
tive of good results. 

Medicines should only be given under the physic ian*s 
directions, llany of the remedies connonly taken for "colds" 
or headaches, T7hich are the usual symptoms of influenza, 
contain coal-tar derivatives which are depressing and there- 
fore may do great harm if the patient should have an attack 
of pneumonia or a weakened heart, as is often the case in 
influenza. 

Similarly, the narcotics, like opium, norphin and 
codtin, are usually injurious in diseases of the lung; hence 
cough syrups or other remedies containing the same should 
never be given unless ordered by the physician in attendance 
on the case. 

Alcohol tends to increase the headache and should 
also be avoided unless ordered by a physician. 
Complications . 

The mrse must be on the lookout for complications 
and rust see to it that the physician is notified when 
s3^mptoms develop indicating their occurrence. 

The most common complication is broncho-pneumonia. 
This occurs in from five to eirrht per cent, of the cases. 
Pneumonia, complicating influenza, usually begins without 
irWI^l, ''tlT 'Vlth increased cough, expectoration and short- 
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ness of breath. The temperature may be only slightly luore 
e^levated. It seldom siets in before the fourth fi3 the 
illness, A recurrence of temperature after it ha& reached 
norinal is sufrorestive of pneumonia. 

The developnent of pneumonia mp.kes the outcome of 
the case more uncertain since the death rats in this 
form of pneumonia is Vf^.Ty hif^h; ifi uncomplicated influenza 
fe^ die compared with the number attacked, while in 
influenzal pneumonia the death rate reaches from 30 to 50 
per cent. 

It is for this reason that the most careful attention 
must be qri^en to every case of influenza, because even 
tbe mildest riav develop this serious complication, especial- 
ly if neorlected or not cared for properly. Even during 
convalesce-nce -oneuTJOnia ma-'^ occur if the patient leaves 
his bed too earl3r or gets chilled. 

""^ith the supervention of pneumonia rest in bed must 
be enforced absolutely. The patient TiUst be spared every 
effort and his wants anticipated as much as possible. Some- 
times a strain on the heart, caused an^' unusual effort 
of the patient, suoh as a sudden change from the reclining 
to a sitting or standing position, may prove fatal. If 
the patient finds it oasier to breathe if propped up by 
several pillows this nay be allowed, but the change must 
not be made suddenly. 

It is now more important than ever th?.t ?n ai.ipie 
supply of fresh air shall "^e admitted into the sjck :.::cm. 
Every additional person in the room deprives t;ie paljent 
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of a part of the air supply^ especially if the room is 
small. For this reaaon, other members of the fa^Tiily 
must not be allov;ed to congregate in the sick room* 

The nurse must be attentive to every v;ant of the 
patient. Severe pain in the chesty due to an accompanyin 
pleurisy, may give the patient a great deal of distress^ 
and make breathing painful and difficult. This should be 
reported to the physician in attendance. In an emergency 
local applications of turpentine and lard or camphorated 
oil may be applied. Poultices, mustard plasters, hot ap- 
plications, ice bags, strappings and binders should be ap 
plied only under a phi^sician's directions. 

High fever me.y be relieved by sponging v;ith tepii 
'vTater, but chilling of the patient m-j^t be avoided. Cold 
baths are poorly tolerated by influenza patients. If 
headache is excessive cold cloths or an ice bag may be 
applied to the head. 

Actively delirious patients may require restra^in 
vJhich must be carried out under a physician's directions* 
In an emergency the nurse should suiiTmon a member of the 
family v;ho, after being properly masked, may assist in 
keeping the patient in bed. Severe nervous symptoms are 
sometimes relieved by v.arm baths. 

Miscarriage is a complication r;hich may cccjir 
v;hen the patient is pregnant. The nurse should note the 
signs of its occurrence, such as uterine hemorrhage, and 
at once report the same to the attending physician. In 
+-.hft meantime the patient must be kept absolutely quiet an: 
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in ■bed- 
Children, althou,^la more rarely affected with in- 
fluensa than adults, r.ay develop middle ear disease as a 
complication. Thi3 ig characterized by rest leGsnecs, toss- 
ins the head, put-ciuj the hand to the affected ear, and 
later, by a ;iischa.r-e. These symptoms, when noted, should 
be reported prorrptly to the physician in charge of the 
case. In an emergency a hot vater ba.g may be applied to 
relieve the pain. 
Convales ce nee. 

Great care is necessary during convalescence, A 
relapse or complication nay follow too early leaving of 
the bed or recumption of duties. Patients continuing to 
have cough and expectoration may be the source of spread- 
ing the infection when allowed to mingle with the public. 

It is the duty, of the nurse to impress these facts 
upon the patient and see that he takes proper care of 
himself until complete health returns, A nutritious diet 
and a.n abundance of fresh air will hasten recover3r. Chills, 
exposure and over-exertion should be avoided. 
Protection of ITurses ' Health. 

ITuises caring for influenza patients shoul-i take 
the necesear^/ precautions to prevent contra-cting the disease 
them.selves. To this end they should always bear in r^ind 
the r.anner of t rcansm.it ting the disease. Inasmuch as in- 
fection takes place through the respiratory tract, from 
droplets and germ^s expelled by the patient, it behooves 
the nurse in atten"dance to guard herself against the in- 
•hn.lation of in fection by iroarin;; a gauze mask over her 
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nose and mouth. Such a nag:^ is made v/ith fron four to six 
layers of gauze or but^ej^cli^^^h (30-4-0 nesh), neasuTing ap- 
proximately six by ei,jht inohes, \7ith tapes at the tr;o ends 
for tying over the head. 

Masks should be changed whenever moist and at least 
every three or four hours. If the ma3k beoor/.es infected by 
a severe coughing spell of the patient, it should be changad 
at once and the face v;ashed '♦ith soap and water. It is 
preferable that a supply of fresh, clean masks be on hand, 
but where this cannot be done they may be boiled for ten 
minutes, dried and used ac^ain. The supply of clea.n masks 
should be kept in a carton or wrap-ed in clean paper and 
not exposed in the sick room before using. 

The nurse, in order to avoid infection, must pay 
especial attention to her hands. There a-e innumerable and 
many unavoidable sources of infecting the same. Of these 
the nurse should be conscious v-henever necessity arises 
for removing her i:ask or leaving- the sick room. Washing 
' T7ith soap and water and immersion in a simple disinfecting 
solution are the means to be depended upon for disinfection 
of the hands. 

The other precautions for avoidance of infection, 
already enumerated in the previous lessons on contagious 
disease nursing, shculi not be neglected. The nurse luust 
ever bear in mind that in guarding against di^.ease the body 
should be kept strong. Therefore, it is important that she 
go out into the fresh air every day. To make this possibl^=! 
ehe must take the necess-iry precautions to protect her dress 

ion while in the sick room, 
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In taking her airing the nurse should bo o^-rcful 
not to get chilled. If th« fresh air treatment !• ustd in 
the patient's bedroon the nurse should wear a sweater under 
her go^Tn, being careful to protect the sleeves of the sane 
with paper cuffs. 

The nurse should not sleep in the patient's bedroon. 
When this is absolut.^ly necessary she should see to it that 
the ventilation is adequate for t^ro persons. 

A person who has had the disease is not lihely to 
contract it again in the near future. Persons past middle 
age are also more or less immune to infection. 

The effects of the disease can be mitigated by 
vaccination '^ith mixed vaccine. This procedure, although 
not a sure preventi'''3 an:ainst an attack of influenza, 
offers a certain protection against pneumonia ?vnd other 
complications^ whioh are the usual causes of severe illness 
and death. Recently a lipo- vaccine has been introduced 
which can be given in one injection. 

Therefore, it is recommended that nurses not partly 
immune on account of age or a previous attack, expecting 
to enn:age in the care of influenza patients should be pro- 
tected by vaccination. But under no circumstances should 
vaccination be relied upon entirely for protection. The 
other precautions heretofore enumerated must still be f cl- 
icked. This applies also to persons "'ho have had a previous 
attack because the whole question of immunity in influenza 
is still enveloped in uncertainty at the present time. 
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NUfiSING CARE QF PATIENTS ^U^FERING FRO?! TUBERCULOSIS . 

The nurse's chief duty in taking care of a ease 6f 
tuberculosis is to prevent the disease from spreading to 
other nernbers of the patient's family, or of his cownunity. 
In order to do this it is necessary that she should knofr 
something of the history OEf the disease. 

Tuberculosis, commonly knovm as Consumption, is a 
contagious disease caused by the tubercle baccillus. This 
bacillus may grow in any part of the body except the haiy, 
the nails, and the teeth. You may, therefore, have tubercu- 
losis of the bone, tuberculosis of the e^'e, tuberculosis 
of the brain and nerves, usually called cerebrospinal 
meningitis, tuberculosis of the lungs, etc. 

■TJhen children have the disease, it is usually in 
the glands of the neck, in the bones, in the joints, or in 
the serous membrane. Lung tuberculosis develops usually 
between the ages of fifteen and forty. 

For unny years it was generally believed that 
tuberculosis was hereditary. This', however, has never 
been proven to be true, Ve do Vmo'-i that the germ of the 
disease enters' the body in three ways, - by inoculation, by 
b^r inha^lation, and by ingestion. 

If one cuts one's finger germ.s may get into the 
cut and so enter the body. In this m.anner one would get 
the disease by means of inoculation. 

The common means of getting the disease is by 
inhalation, - that is, by breathing in the germs in dust- 
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laden air. 

Patients harboring tiibercle bacilli in thoXt IWags 
and brorchi ^Tili expel tbe same, not only in the visible 
secrebions, namely, the sputun, but also in co-^.nect ioxi with 
inn-Qiiei-p.ble^ tiny, invisible droplets of mucus, -Thich are 
expelled in every act of talking, oouf^hing and sneezing. 
Tiey oaa.Ty t:i^ tub-^rcla bs.cilli into the air from whence the^r 
are inhaled by persons coming into the zone in which they are 
expelled. 

Bust taken from the hones of tuberculous patients 
in Chicago has killed gainea pigs in the laboratories. In 
the third method of infection, ingestion, the tubercle 
bacillus is on or in the food we eat. Formerly milk was a 
great carrier of tubercle bacilli in this city, but now that 
the milk is all pasteurized there is little danger from 
this source. 

There is no other disease that has so great a variety 
of symptoms. There may, in fact, be no symptoms at all, and 
yet the person r.ay have tuberculosis. 

If a. person ha,s frequent aoni protracted colds, 
colds that c.re hard tc get ril of and tha.t return as scon 
?-s one is rid of them - tubeicMlosis should be suspected. If 
a person is anemic, thin, and easily tired, he should be 
examined for tuberculosis. If there is a slight, persistent 
hoarseness, or a persistent cough, tuberculosis should be 
gi^ig-reo+-e^ . If a person is im'apparcntl^'' Tood health feels 

a little tired in the afternoons and finds that his tempera- 
ture is a little above r^ormal, he should be examined for 
tuberculosis. 
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Tuberculosis is easily cured in its ea^xly starves, 
^ is difficult to euro in the advanced stage. H^refpre, 

ar^one chat suspects the presence of the disease in himself 
should consult a doctor at once. 

In Cliicacjo everybody is supposed to report a case 
of tub:ro\ilosis, or a suspected case of tuberculosis, to 
the Health Departrnent. This is because the disease is very 
coxitagious , and it is extrenely dan^^erous to children, and 
the Health Department desires to be in a position to protect 
the tuberculous patient's famil3r and neighbors from oon- 
ta.^ion, 

is of no value in treating tuberculosis. 
The only remedies are rest, fresh air, good food, and sun- 
shine. Anyone that bu^rs medicine guaranteed to cure 
tuberculosis or cancer is ^Tasting his money and risking his 
life. There is no medicine known that v;ill cure these 
diseases. 

Tnen the nurse has secured these eosent5.als for her 
patient she has done all that she can for him personally. 
The follo^7ing rules all tend toT7ard preventing the spread 
of disease, -vhich is, by far, t-~e greater i?art of her work: 

(a) Isolate the patient. Have him room alone and 
sleep alone. It is ^vell, for his o^^n sake, to have him 
sleep out of doors, if possible. 

(b) Boil and keep separate -11 "^■'shes and drinking 
cups used by the patient. 

(c) Keep the patient's mouth covered with a paper 
napkin w>ile he is coughing or sneezing. Have him use a 
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paper napkin instea.i of a handkerchief for his nose. Have 
him cough or spit spuuun into paper napkins. Keop all these 
napkins in paper oags, and burn vhat are collected at the 
end of every five or si:c hours. 

(d) Never allo^T the patient to fondle or play 
■nrith small children. Never alio- hin to kiss anybody. 

(e) Infected discharf^os from the patient, such 
as the sputum, pus from tubercular abscesses, etc., should 
be disinfected :7ith a five per cunt, solution of carbolic 
acid before being disposed of. 

(f) After a tuberculous patient has been removed 
from a room the room must be thoroughl3'' disinfected before 
an^z-one else nses it. The floors, 'Tindov/- sills and 'valls, 

if I'Tashp.ble, should be ^7ashed ^^ith gernicical solution; the 
patient's linen, to^'rels, and bed linen should all be boiled, 
and bedding "Thich cannot be "hashed must be disinfected along 
irith the room. 

To disinfect the room all openings must be 
closed. A clothesline should be stretched across the center 
of the room, '.nd all bedding, draperies and clothing that 
cannot be boiled should be spread out across this line. Bools 
that the patient na^' have handled should be spread out open 
on a table. Place a tin pail in a r;ash tub in the middle 
of the room. Heat the pail and put in it six ounces of 
potassium permanganate for every one thousand cubic feet of 
room space. Pour over this one pint of 40 per cent, formal- 
dehyde for evo-:-' one thousand cubic feet of room space. 
Iibave thr3 room hastily as the gas formed is very powerful, 
arid act': ^^^^y qv-irti^iv. Close the door and seal it. Leave it 
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SGalod iron sight to t^relve hours. 

/ftir articles in the roon have heen disinfected 
the>- should "b^ ^r.vn^ in thu sunshin<^ for a day or t^o. Toys 
and articles ol little value should be burned. 

(g) In any surgical case involving a tuberculous 
patient, the nnrse should receive ail soiled dressinf^s on 
ne-Tspapers and burn them. The soiled clothing of the 
patient and the soiled beddin?^ should be placed upon neTTs- 
papors, should be rolled up in the newspapers and should be 
carried at arm's length to prevent their contact with the 
nurie's clothing. All such clothing and bedding should be 
put in a is infecting solut ion ^^here th^y should remain 
until was'iod and boiled. 

The Department of Health will be glad to send 
full inf orri^.tion concerning the -lunicipal Tuberculosis 
Sanitr.riuri and the Municipal Tuberculosis Dispensaries to 
anyone who cares for it. 
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Obstetrics is th^ art cf caring for worsen during 
pregnanc3' and child^oirth. 
Anpjzomy , 

The polvis in th3 feinale serves to support and 
protect the internal organs of .'generation. It is composed 
of four bones, nanaly, t^^o innorr.inat e, the sacruii and the 
coccyx. The female organs of generation are divided into 
t'.7o groups, namely external and internal. The external 
org;an3 of j>:eniratioa are kno^.Tn collectively as the vulva. 
The internal organs of generation comprise the vagina, 
uterus, Fallopian tub:;s and ovaries. 

The va2:ina is a rnuscolo membranous canal, leading 
from the vulva to the uter-js and lying -./holly nithin the 
true pelvis. 

The uterus, or ^Tomb, is a hollorr, pear-shaped 
organ about three inches in leng-ch, one and one -half inches 
'.Tide and three quarters of an inch thick. It lies in about 
the center of th3 pelvis belo^" the brim, -i^ith the bladder 
in front and the rectum behind, so that of necessity a 
full rectum '.Till force it forr/ard and a distended bladder 
will tilt it backr/,ard. Its function is to receive, nourish 
and protect the impregnated ovi^m. The uterus, including 
the neck,, ia of a hard and firm consistency, but during 
pregnancy, b3Come3 softened. The uterus has t^o parts. 
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tho fundur; !irid the cervix. Hie fundus is the upp^r expanded 
portion, and the ccirvix th.j lo^^/sr or ncck-rlike part# %0 
latter hai an openin.^ kno'.vn a3 the os uteri, throi-'.frh ^7hich 
ar'3 diGoharr^ad t':e uterine isecretion-. and the memtru^l 
blood. It i:; throu^^h the on that th^ ovum enters the uterus, 
and the fetui and i-oohial diGchargoa are expelled, Tiio 
uteruG i3 suspended in the pelvic by woan3 of the broad 
and round ligaments which extend from the aide 3 of the 
uterus to the ^idei of the pelvis. They alTO support the 
Fallopian tubes and ovaries. 

The I Tallopian tu bes, t"''o in number are trunpet -shaped, 
'.'•ith fimbriated extremities, They are from four to five 
inches in length and extend fron the upper angle 1 of the 
Uterus just belo'7 the fundus tOTrards the sides, of the pelvis 
and are supported by the broad and round ligar'ents. 

The ovaries are located between the outer extrewitieG 
of the Fillopian tubes and the uterus. They are the gerun 
producing organs of the ^roman. and are about the size and 
shape of an English ^Tralnut, Each ovary contains in its 
substance at birth a vast number of gerr.s or ovules. 
Beginning at about the tine of puberty and occurring at or 
about ever^'' renstrual period on 3, or po-'""-ibly t'^o, of these 
ovules, enlarges, approaches the surface of the ovary and 
cxcapos into the 'fallopian tubes and passes on into the 
utorud. 

The perineum is the name given to the triani^il.ar 
mass of til sue that sep^.rate-; the vac:ina from the rjctura 
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The mannary e:landa. or br oasts, aro nado up of 
glandular tissuo and fat. Thay arc divided irlto 15 or 30 
lobes, f/hich are soparatv^d frori each other by fibrous and 
fatty "Tails and subdivided into nunc reus ?obulos. The 
lobuljs are composed of acini, in ^Thich the nil^c is fornjd 
and a,q the ducts apprc^.ch the nipple the3- are dilated to 
fcrm little reservoir's in vrhich th : nilh is stored, and arc 
contracted af^ain as they pass into the nipple. 
Functions of Fgr.alo Generative Or^^ans . 

The functions of the fonale orfi:ans of {generation 
are ovulation, nenstruat ion, conception, prer^.ancy and 
parturition. 

Pubert^'- is the aire at "vhich menstruation is estab- 
lished and coincides nith the first re^^lar liberation of 
ova» The changes of puberty include the deveicpLient of 
the pelvic bones, reproductive orrans and br3asts; the 
n^ro^th of pubic and axillar^r hair, r:eneral roundinr; out of 
th:: body and r.aturin.:^ of the nervous system. As th^se 
changes are completed the :;irl develops into a 'Tornan and 
the child-bearin^^ a^re is reached. 

O^Tulati on is "Che ripenin.;^ o^nd discharge of ova. 
About once a ironth (evjry 23 to 30 days), one of the ova en- 
larges, approaches the surface of the ovary and constitutes 
T7hat is kno^^n c-s th: Graafian follicle. Then it becomes 
thinned at one point '"hjre it soon bursts and allov;s the ovuli 
to esceipe. This is t'l^jn taken up by the f ir.'ibr iated end of the 
Fallopian tube, by rrhich it makes its ''^ay into the uterus and 
if uninprerrnated with tho male elonont it loses its vitality/ 
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a fr7 day 3 and 13 ca^.t o^f vith the n^nitrual flo^-:. 

MoriGtruat ion i:. - diijcl?iar'?;3 of blood from thi oavlty 
of the body of the nterur, r^/nd occu.n from puberty until the 
raenopauiG, except during :*)j:egnancy and lactation. A.-, a rule 
the flo^.7 occuri every 23 dv/:s .and laiti from fi\-3 to -^even 
day-,. The diGcVxar-^ 3 comeg fron the innir -/all of the uterus, 
and comiit i of blood, nuQus and p:art'7 of the i5.nin^ of 
the uterus, -vhich "/an prepared for the reception of the 
impregnated ovum. 

Conception ii a t 3rri u^,i3d to den innate the fertilization 
of the ovun. Thin unual.ly taken place in the Fallopian tube, 
fron "^here it in pan -ed on into the utorun, vrhere it lodgec in 
one of th3 foldn of the nuooun linin-n:. unu:illy in the re^^ion 
of the fundun. At the beginninr; of pregnr-ncy the o'V'jm in a 
tiny v6nicl3 junt vinible to the naked ^^yQ. In t^vo \7eekn it 
han r^ro'-'n to the nize of a large pea, and in four Tzeekn it 
has attained the .nize of a 'valnut. At eir^ht weekn, the r,urface 
of the ovum has acquirevd a dintinct and separate character n.nd 
connintn of a protectin^^ and nutritive part, the plj^centa, 
and the child ^^hich at thin time in formed distinctly. i 

The placenta in the source of nutrition and the organ 
of respiration and excretion for th; child in the uterus. It 
resembles a flat cak3 and has t^.7o surfaces, the maternal and 
fetal. From th3 fetal surface t>xt endn the umbilical cord, 
by 'Thich th^ f3tun and moth3r are connectsd. Th3 f3tal sur- 
face of th3 placenta in smooth and covered -.'ith p. thin mem- 
brane, -vhioh forms a nao to nurround the fetus. Tliis nac 
is filled nith a fluid call 3d the amniotic fluid ^7ith '7hich 
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the child ig surrounded. At thi tinj of birth this con«5titutes 
tho bar^ of ^"it 3rs, Trhich S3rv.33 to dilat i th3 mouth Of thy 
ut3rus in tho firgt stags of l^bor. The unbilioal cord is 
formed about the fo^jrth iTiiok and increases in size as pregnancy 
advances* It is made up of t"'70 arteries and one vein and 
covjred vjith a ^jlatinous substance knc-m as Wharton's Jelly* 

Prergiancv includes the v/holo period in v/hich the 
unborn child is growing from conception until the time of 
parturition. The duration of pregnane}/" is 280 dajrg more or 
less. 

Physiolo.T^^ of P':.3fi:nance . 

When the impregnated ovum attaches itself to the 
Trails of the ut jrus, nature at once proceeds to prepare for 
the development of th3 no'r life. Tho Trhole body of the mother 
soon feels the stimulus of the change that has begun. The 
digestive, secretive and excretive org.ans are taxed to a 
high degree and changes take place in the circulatory system 
which result in sending more blcod to the uterus for nourishing 
the nQ'T life. Thj blood v^.ssels increase in size and number. 
Later in pregnancy, th3 clotting quantities of the blood are 
increased. Th3 br3 ^sts enlarg3 and oh3 pinkish areolae a.bout 
the nipirles of th3 'voman, ^7ho ha^ njver borne a child, grow 
largjr and darker until they become bro'^n, or in some c^.ses 
almost black. The nervous system is apt to bo more unstaple 

and mor3 easily irritated. 
Signs and Symptoms of Prercnancy . 

As signs of pregnancy, c:;^.sation of menstruation 
and morninn; sickness are placed first on the list. The stoppage 
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of th3 mjnstrml flo^7 in an oth :r.7iqe hoalthy v>rcraan is 7ory 
su-^ri^ogt ivo of profpiancy, Ii, in ?«ddition, thjro t-s 
arising in th.3 nornir[^, nr^usoa and a sudcijn parorcysmal 
empty inr; of tho stonaoh, tho diagno^Big of prognancy booomos 
mor a pro'oablcj than ev3r. 

Undar normal condition?? tho nausoa may continuo 
Tantil about noon, th3 Ttomaoh promptly r jjocting any food 
or drink that may ho f5'7allo*7od. Aftor t'volvo or ono o'clock 
tho irritability of th3 stomach n^ually coaies and tho 
pationt has no further trouble until tho noxt day, ^Thon tho 
'7holo aff^.ir i's ropoatod, Thi^ "morning vomiting of 
PTOgnancy" bogins as a rule about thi and of thj ^ooond 
month, but it may bo noticod at any time aft or conception 
haG occurred. It generally f^top^ the end of th'3 fourth 
or fifth month. Vomiting occumng late in pregnancy is 
al'^ays regarded '^ith sugpicion. 

The chang:efi in the breasts. '7hich ar 3 suggooti^'^e of 
prjgnancy, -r ; enlargement of the entire gland on both 
sides, a s 3nse of fullness, shooting or tingling pains and 
darkening of the skin surrounding thi nipples. 

The siz -J of the abdomen in pr :;gnanc3^ corr '.-spends 
with the increas ) in th3 -,ize of the uterus, '.Thich at the 
end of th3 third month, is at the Ijvel ^rith the brim of the 
pelvis, i.e., thj up^^ier part of the J)ubio bones; at the 
end of thj sixth month at the level of the umbilicus and 
to'Tarls thj jnd of thi ninth no-ith, at th3 sternum, 

H3arin^ the fetal h3art beat is an absolutely posi- 
tive sign of pr3gnanoy. It may be h3ard aft)r pr jgnancy 
has advanc3d four or five months. 
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fMck-^Hinr, thj firit i^cjliiig of lifo on the part of 
t^^^G mothor, ccnGi'BtG ox a ^nonort'.iry fliittjring oonia^iofBU . 
Tj-itjr, o.G tho f 0011.3 d3v.,]oiD-,, tha activj movomonti become 
nor 3 docid3d, 

Tho probabio daoo of l:ibor i.i?y bj conputod by takin.^^ 
the fir'-.f day of -'uho l".Tt n on-^^truat icn, ccunting back thrjo 
monfm and adding -rovon day^. For cxanplo, if tho -Tornan'o 
laot rionGtruation bog.an Juno 14, court b?uck throo montho 
to March 14 and add lovon dayu, raakin;;; March 31. Sho nay then 
bo told that hor labor -rill probably tako place bot^roon 
March 14 and 28. Komoirb 5r that this is ir^oroly an approxi- 
mato dat?, for thi 3xaot tim:; of inprof^nation can 3oldorn bo 
dot ^rminod. 
Hv.^iQn3 of Pro.'2:nancv. 

Tno f ollo-.Tin,'^ ar 3 ^omo g3n:ral hygioaic ruloG ^7hioh 
should bo obiorvod by 3vor-y pregnant woman: 

1, Clot?airn: ihculd bo loose and hanr; from tho 
ohouldor'-. . l^r- coriotG or gw\rLiont that oonntrictG or con- 
proo^G-; -oho choGtj "r.ist, or abdcnon should bo worn. Tho 
roasons for this r-ilo aro r.any and irr.pons'^.nt. In tho firct 
placo, anythinc!; that oornpr^ossos tho chost retards f^roatly 
th3 dovolopmont of the breants, which should be unirapodod 
during pregnancy and by so doing tends to flattening^ or 
even depression of tho nipplo^^ either of which v;ill 
later int )rfore '7ith the function of lactation, Prossuro 
about the wais"; and-'.abdonien is injurious, in that, respiration 
is affected by intjrferenoe Tith the pl'^y of tho ablominal 
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musclGs and the liaphrafrn-:; circulation is impeled by the 
pressure on tho ?.-rge ?.hdomnal blood vss'seis and the normal 
action of the kidneyq, liver and digestive organs ifs G'3riou'5ly 
hampered. 

2. Exorcise in the open air should b(5 taken d?«ily. Of 
all forms of exercise, talking is the best. Light housework 
is also a good form of exercise. 

3. Bathe at frequent and stated intervals. Baths should 
be taken daily during the hot ^^^eather and not less than three 
tim 3s a ^7 3 ok in cooler weather. Warn wat or and soap are to 

be used, in order to keep the skin in good condition and the 
pores open so that perspiration is not interfered ^ith and 
too great a strain is not thro^m on the kidneys. 

4. Sleep in a greater amount than usual i3 required 
for the p-egnant women, at least eight hours at niTht and 

an additional nap of on 3 or two hours in the afternoon being 
necessary, 

5. The teeth of tho pregnant ^^oman should recej.ve 
careful attention. If possible they should be examined by 

a dentist and put in good condition during the early months - 
of prognancy. The frequent use of the tooth-brush and an 
alkaline mouthwash, lessens the danger of the old saying 
"A tooth for ev ^rv child", coming true. 

The diet . !To hard and fast diet-^ry rules can be laid 
do'vn for the pregnant woman» Under ordinary circumstances, 
beyond limitinrz: the use of rid meat to once a day, she may 
be allowed to choose for horself, so long as she selects only 
nutritious food of an 3asily dig3stible character* 



Txij foori r3quir.3nontn for tho pro^pactivo inothar 
^tQ not m^t..riT,li3r afieot34 durin:^ tho fir-^t four ra©mh« and 
oven after this, rhen tho infajit devoloping ripidly and 
up to the date of birth, the mother's req-airemants are only 
increased about 30 per cent. The peculiar conditions sur- 
rounding th^ -Toman at this particular tine nust be taken into 
consideration. Tho buildinn: foods, ^Thich are necessary for 
the developin-T child, must be .:Ti'*'3n in the simplest form, 
milk and e.-o-^ bein.'r used liberally and neat sparingly to pre- 
vent any unnecessary tax being placed upon the kidneys. The 
use of fruit and green vegetables to supplement the milk and 
egrrs is u-rrod. It has b -en found advisable to give small 
meals frequently, rather than the regular meals three times 
a day, 

ga mple diet li'=^t. BHEAZFA?^ should consist of 
thoroughly cooked cereals served ^ith cr^an or sugar, or both, 
'vhole "^heat bread, muffins, or biscuits, nith butter, ra^ or 
st-^^ed fruit, coffee, tea, cocoa, or milk. LUNCMSOIT may consist 
0-^ r^ilV or ve'^^tab'' n-"3oup, eggs in any form, potatoes, string 
beans, greens of ?.ny kind, green vegetables, simple dessert, 
such as custards, rice, or tapioca puddings, and bread pudding; 
milk, tea, cocoa and buxterrnilk as beverages. For PI NITER a 
small piece of meat m.ay be taken, together with green vegetable^ 
rice, potatoes, simple salads, etc., simple dessert, milk or 
coffee 7ith cream as a beverage. 

The principle point to keep in mind is the abnormal 
symptoms ^vhich m.ay arise. The chief of these is albumen in 
the urine. When this occurs, m.eat is limited to one meal 
a day and in sevrre cases it may be necessary to place the 
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patiint upon ?^ milk diet for a time until the urino cloarts 
up. 

Constipation nuit bo oon-iidcred in rogulating tho 
diot, -1-^^ no^t ^.Toiavrn -/ro thus ?.ff?.iGtod during pregnancy, 
Rog-alar hab^tq of froing to '3t:Ool at a certain hour oach day, 
fsay shortly af t ir "br eakfast, should bo e«;tablish 3d, "Drinking 
plenty cf *T".tor, i^sin;-? fruits and vonc^tablos in abundance 
in tho diot may ho Ip to ov .\':oor.o it, 

Tl -'o kidnoy^ are gjn orally giv^n special attention 
during pregnancy, the la'^t t'To ironthss in particul?.r, Tho 
urino 'Should be examined " ev :ry throe 'Teeks and oftoner if 
th:re is any reaion to su-poct trouble. The total amount of 
urino voided in 24 hours by a normal individual is fifty 
ounces. 

T he breasts raust be prepared for nur^sing by carefl'l 
attontirn to the condition ox and developront of the nipple;s, 
for if tihe infant is unable to nurse, both the nothjr and 
child -Till suffer r-.ore or less. The breasts should be 
bathed night and norning ^ith soap and -Tarm a-ater to keep 
the skin in "ohe be-t possible condition. If the nipples are 
3nall, flattei.ed or deprosis^d, thjy rust be gently dra-ra out 
'7ith the forefinger and thui'nb night and ncrning during the 
last t-7o ncnths p^oceding l-.bor. All nipples, no natter ho^T 
•7011 dev-jloped and hoalthy they nay be, are to be anointed 
ev^ry night -^ith albolene or cocoa-butter, 
Disord3rs of Pregnancy . 

Disorders of pregnancy are, in many instances, 
merely exaggerated states of those conditions already 
d^snribed as bei n^::^ in their milder forms, purely physiologi- 
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cal. On thj othjr hr.nd, lyniptonc appear at timoG Tzhiot 
nu'5t bo regardod from the Yoirf noment cf their onset sa 
unnatural. 

IJau'^ea and vomiting, if occurring only in tho morn- 
ing and subsiding 07 about noon, so that during tho lattar 
part of th.3 day th'3 patient i-^ able to enjoy her food and 
retain it, there is no noed for alarm. In normal cases 
these symptoms should disappear the middle of the 
fourth month and no medical treatment is necessary beyond 
the follo^Ting simple procedures. 

The use of. fruits (dried or fresh) and 
laxatives to keep the boiels open. 

S. Giving the patient some tea or coffee 
and hard toast one hour before rising. 

3, Counter-irritant ov3r the stomach. 

^Yhen, hT7ev3r, the vomiting persists throug?j.out 

the entire day and into the night,, sc that the patient 

oannc± retain any nourishment rrhatever, but gradually loses 

flesh and strength, and suffers from loss of sleep, fever 

and rapid pulse, the condition becomes more serious and 

is kno'^m as h3'"pereme5is gravidarum. Tie nursing care of 

such a case requires a great deal rf tact and common sense. 

The room should be ^7ell ventilated and kept spotlessly 

clean, and darkened; the food G3rved in small helpings and 

arranged attractively on the tray. Some of the foods 

advised ar3: 

Gold custard, "lilk, rice and milk, -Thite 
meat of chicken, milk toa-^t, dry toast, ice 
cream, ices and cream, soups ^7it-h 'Wafers. 

In some cases liquid diet has to be resorted to. 

Thi'^ ^ans"^'^'*'" milk and seltzer, lime T^.ter or vichy, beef. 
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nutton r^.nd chickan byoth, boaf juico, ^Ibunen iiator. In 
geverj casog r^.ll feeding by nouth is -usually stoppod aiid 
r octal medication and fcedinr^ resorted to. 

Varicose veins may occur in the lo'Tor extremities 
-and at times extend up as hin;h as the external genitals. 
They are caused l^rr pres'-.ure in the pelvis from the enlarn^ed 
uterus, ^Thich presses on the large abdoninal veins and 
interferes ^Tith the return of the blood from the loTrer 
limbs. 

The treatment of this condition consists, 

1. In dressinc^ in such a manner that there 

is no constriction on any part of the body, 

3. The patient should be kept off her feet as 
much as po-^sible. 

3. Use of a flannel bandage, applying it 
before getting out of bed in the morning 
and b.anda::ing from the toes to hip. 

4. Adhesive strips are cut one inch A7ide 

and seven inches long, and placed in a spiral 
direction, j^artly around the leg belo^7 and 
over the varicosities. 

Hemorrha'-^e during proR-naxicy . In the early months 
of pregnancy hemorrhage na3r be due to a b^eginning abortion, 
or the case may be one of ectopic pregnancy. In the 
latter months the oD.eeding may indicati placenta previa, 
or be due to the separation of a normally situated placenta 
from th3 uterine vrall. '-s far as the nurse is concerned, 
the genaral triatT'.ent of hemorrhage occurring during 
pregnancy is the same in every case. Send for the physician, 
put the patient in bed and make her lie still cn her back, 
reassure hjr in evjry pc-.sible 'ray and avoid all noise 
and suspicion of exciteirent. 
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Allj-gynlnur ir^ may bo one of seviril typon and rji^y 
occur a*5 early ths th^rd nonth, although it usually mako^ 
its first ap>iaran3j at atout the sixth n:onth. The dia^j- 
nostic and only positive syniDtoi'. is the presence of albiinin 
in the urine, hence it is of the utnost importance to have 
the urine exaiT!in3d at re^lar intervals. In neglected 
cases, the patient "becomes anaemic, suffers frcin headache, 
■Thich is chiefly frontal, and develops edema, first of the 
ankles and le.^g and later of th3 fac5 and upper errtremities. 
Dizziness, cloudinoc?s of mind and ^'•ision occtir as the toxe- 
mia becomes more marked. The urine becomes high color 3d 
and sc^nt, ?.nd there is constipation and vomiting. In this 
disturbed state of the digestive system a slight attack 
of acute indig3sticn is enough to bring on an eclamptic 
seizure. The physician treats thes3 casas by p.dmini^--ter- 
ing saline cathartics and -Tarm. baths. Th3 patient is 
restricted to a milk diet and gradually as improvement 
appears, C3r3als are given, later returning to the reg^iiar 
diet. In se\-'3re cases the hot pack is used. 

Eclampsi a is a disease of pregnr.ncy c?-!- racteriz ed 
by the occurrence of convulsions, usually late in pregnancy 
or just at the onset of l-.bor. The eicact cause of eclampsia 
is not definitely understood, but it is safe to s'-y that 
it is largely dependent upon deficient elimination of 
T7?,ste products. Its threatened onset is indica-ced by the 
presence of albumen in th3 \irine and by insufficient 
excretion of urea. The premonitar}" s^^mptons are those 
•\rhich have just been described as charact jristic of albumin- 
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red r-n^-t to on'?e o?.ily, th? car^ii^l -ccj^ra-l^rLcn 01 5 tou.yi^, 
the prrvctioe of u?.ily Tvith-.ng to Ire-ep xhe pJiin i:o goo.l 
^voikiixr oxdoi., rer-ul\?? cut-ol-door exorci^^^^ -nci arir? :;>-.{^ at 
least t^7c QiJi^rt^ 01 ^7-'lcr Irirly. Wh^n the^e i^?::^ure^^ ^re 
ci^rerilly f qt j o'T^d and i-.rin»i .^xa>iii->.ud at p^t itod injerr-. 
it should r^lv-ay.? be po^f^iole to avert a threatened eelT-yrip :;.i.g 
at taoK. 

Ii^ ho^7ev:r, "che oo^r-l^^ons have ?5et in, the n^erse 
may proc3 3d ars forj.--^; Sera ler the nea::est phvc'i^j.an. 
Ljt thj patient lie ^7here she i^, onlv' rncTi/ag her er.cigh to 
place her in a coriortaLle pu?io'or, inriot upon abf^clute 
q^^.iet in the roen ?,nd the avoidance of all e:-;.oi bener, t~ Care 
must be ta-ven that the patient loc? not bite her -Lon-^^e. 
T'le b3^t rr.e;-,hod to avoid tni<3 i3 by rneang of a '7ooden clothes, 
pin oo'-^^red \nth ^^auze, ^'-'hich iq ple.ced bet'7een the tcieth 
daring an attack. 

Scaotimes a hot pack 13 oadered to pronote free 
elimin itiofi of to::^ini 03: the '■^kin. Heeovery fi cv.i Ji'dampoia 
takes place ilc^ly, th3 cona cft3n oc^'-i c'liali^v^ iron one to 
lo-er day^. 





Figure 43. 

Showing elevation of foot of bed for patient with hemorrhage. 



Figure 44. 
Improvised Breast Tray. 




Figure 45. 

Improvised method of administering rectal infusion of salt solution. 
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Prop^r-.tion for La? ) or. 

Beginning at an sarly date in pregnancy, the prospective 
mothjr -should pre^:aro and riaku rjady thj .articl33 Thich ^ill 
bj required at the-; tino of hjr confinement. Thi.3 outfit may 
be divided into t'7o parti, one conriinting of the articleo 
needed for the uioth^r'i 113 e, the second, GUpplien T-hich r/ill 
be required for the infant. 

Articles required for the mother: 

4 Abdominal "^inler-^, 1-J yd-;. Ion-; by \z -ride, 
■made of unbleached mur^lin, torn th3 proper 
lonr^h and then ■xa^hed and ironed to make 
them soft and comfortable. 

6 Mat3rnity pads for the bed, 3aoh 24" square, 
made of cheesecloth stuffed 'Tith cottcn 
batting, until it ii 2 or 3 inch3s thick. 
Taey should be tack 3d to keep th3 cotton from 
slippin.-; and are used under the pati3nt*s 
buttocks during the labor, "^en practical, 
it is 'Tell to have th3m sterilized before 
U3e» 

36 Vulvar pads. These ar3 made of absorbent 
cotton and :^auze 10 x 3 i:ichc;s and 3 inch3s 
thick. They are done up in packa:-;3s of 6, 
3ach package 'vrap^jod separately in a clean 
cloth and sterilized. 

12 To^Tels, (sterilized) 

6 Sh3 3ts " 

3 Breast binders. 

2 Pairs ^lat jrnity l3::2in.;s. 

3 Sizes of dafoty pins. 
|- lb. Alo'^orb^-nt eot'oon. 

5 Yar ls st^rilj r:au33, 
1 Tue^ of vasjli:^^ 
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2 Pieces of ru>."be"c sheeting, or Thite table 

oil cloth 1^ yards square ( each) . 
8 Ounces tincti:ro r/f gr'^wn soap. 
S " alcohol 95 per cent. 6 ounces lysol 

2 Mavson jars and 4 ,ielly ^'laoses "/ith covers 
-Applicators (Cotton v;ound on tooth picks) 

Nail brush. Fountain syrin^?;e, 

slop jar, or pail. Hot ^:ater bag, 

3 basins and 2 pitchers, Hcdicine 'dropper and 
Perfection bedpan medicine :^lass. 

Bundle of newspapers. 

Each article that requires sterilisation should "^e covere 
neatly vith a clean piece of cotton and plainly labeled, so 
that confusion nay be avoided at the tine of labor. 

These supplies nmst all be sterilized by the nurse. She 

should fill a wash boiler one-fourth full of water and bring 

to a boil. Across the top of the boiler she should suspend a 

hamnock made of nuslin and f?osten it to the handles of the 

boiler. In this har-nock she rrill put all dressings, etc., 

placed in rmslin bags. She should then cover the boiler and 

keep the wator boiling for an hour. She will then renove the 

dressings and dry them in the sun or in the oven. 

Articles required for the babv: 
6 ounces olive oil 
3 dozen sp.fetv pins, (3 sizes) 

2 pinning blankets 

3 flannel skirts . - 

6 flannel binders 6" iTide and 18" long, edges not 
henr:3d, used for the first two months. 

4 dozen diapers, made twice as long as they are 
broPud and th'^se should be of t^-^o sizes, medium 
20::40"; large 25x52". 

3 Knit bands with shoulder straps of sIIk an5- wool, 
or wool for the winter baby; of cotton for the 
sumjier baby. 
3 Pairs white -^colen stockings. 
10 Slips, the more simply made the better. 

3 Knit shirts, silk and "ool, or cotton. 
Boric solution 

Castile Soap 
Bath thenar ^ter 

4 Ni..rht::o*7ns 
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1 HecJivin-; "JDlv/ilrit, g:ij ^-^r.-^. 'irji^.v^; in rrhicli 
to ^Trip tli^ infi:i-t irnnod:."*.t 3ly a.fxor birth. 

3 or moro blanlcotT one v-rd ^Tidc^ Ijr yr.rdn lon^ 
for wrapri-'^ -^^o^jt th-^ b-by, rrp.d--3 of il'Uinel, 
3 ilk, or knit of 'tooI. 

A -supply of piece 1 of eld linen or oo-^t on if al^HLys 
useful. 

Select ".on, furn iihinr: ^.nd -or op^.r-it ion of tho lYin::~in 
room. Tito tliin-^i "!.r e ei'^c ^tial in thj lelectio.i and prepar- 
ation of the lyin^-i:i room, Fir^t. it nuit be ^cnipuloinly 
clea:i and nf^condly, it :r:.zt bo '^ri-^ht, prcperly li.^'hted, 
••-ell heated and thcrcu.'^hly ^j-ent ilated. All u^eleG^. draperies 
and article", that can collect '"'-U'^t and all unnece'B lary 
furniture are removed. The room must be ni clean ?.nd free 
from du'^t— collect in ;^ and rcerm-breedinf^ articlei m it ii 
possible to make it and the nurse ^ who ha^ been thoTou:;hly 
drilled ia a">eptic \nd a::LtiTeptic method-, ^ijll under ^^t and 
^hat ii required. 

The furn.iture of the lyin^-in room ihould consist of 
a bed for the mother, a cot for the imr^^e, u'^.le'j''^ 3he 
occupies a ^^eparate room, a bed, or baT^^inette for the in- 
f?.nt, 1 bureau, table, wa'^hitind and t'^o or three chair-'^. 

Prep-^ration <^f the bed. The bed mu'^t be go orran'^ed 
that after la^-or it ca-^. "'-e rearraa-ed quickly nad put in. 
a clean an^. comfortable condition, ^Tithout di'-.turbin.^ the 
patient to any ;reat extent. Thi- 13 accompli'Bhed by 
preparing the bed n-, it ii to be diirin-^- the pusrp3riura and 
then add the neceiiary >roparnt io-i". for the labor. The 
nattreiG It to be supported from belo^^ by the mean'3 of 
boards -clipped in b^f .-een it and the cprin^g, no th?.t it 
jijXll ^^"i firm and level durin:.; the labor. They are 
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to lie crosswi?50 of the bad at a point directl3' undor 
tho patient 'f5 buttocks and should bo renovod at tho con- 
clusion of the labor, unloss thj springs havj a tandoncy 
to sag in tho niddlo. Their uso makes oasy all tho work 
about tho patient and by keepinr; tho nattross perfectly 
flat prevent blood and other discharges from collecting 
in a pool under the patient's back. 

The mattress is coverod ".7ith a piece of rubber 
sheeting, or table oil cloth, pinned socurel3'' at the sides 
and corners, so that it ^.7ill not slip. Over this is placed 
a -cotton sheet tucked in six or ei-^ht inches at the top, 
squared at the corners and pinned in thj same ""vay, and over 
this is placed a drar; sheet, also carefully pinned. This 
is thi correct arrangement of the sheets for the puerperiuu 
and is called the permanent bed. 

The bed thus prepared m/ast be protected during 
the labor by covering the sheets ^7ith another rubber sheet, 
or table oil cloth, and a second dra^T sheet, both of TThich 
are to be pinnid securely all around. This is kno'-vn as -che 
temporary bed and is removed 'Then the labor is conpleted. 

Prep a. ration of the patient for la^bor. The 
preparation of the patient includes a cleansing bath, an 
enema to flush the loner bowels, a thorough -ashing of the 
vulva and the clipping or shaving of the hair, follo'Ted 
by a cleansing with antiseptic solution. Following this 
a st3rile vulvar pad is applied to protect the parts and 
absorb any discharge that rr.ay escape fror the vagina. The 
patient's hair is braided in two braids and she is dressed 
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in a clean ni:7:>it ^o-.-m, ilip;^.ir^. and bath-robs. Tie n^or^e 
WU-^^t romombor that from tha bo^innin,^ of labor, until %0Ti 
dayG aftjr delivery th ^re are poTcibilitiei of infection 
for the patient, therefore, evjry Fxaternity ca^e ohonld be 
treated ar3 a qurt^ical ca^e. Thi-^ i'5 because durinr: parturi- 
tion ^rnall teari, or fi^^urejs, may occur in the birth canal. 
There al^o re^ult'5 a large ra-; 'Surface inside the uterun, 
from 'Thich the placenta ha^ been severed. Infection na^'- 
take place from the patient*'? clothing, or bed, hands of 
the physician, nurse, or patient, from the vulvar pads, 
solution or any of the appliances used during the delivery 
and puerperiara. 
Normal Labor. 

Norrnal labor has been defined as one in ^hich 
the head presents and descends regularly into the pelvis, in 
xhich the labor is concluded ^^ithin 24 hours -rith safety to 
the TiOther and child and in 'Thich the placenta is expelled 
by natural means. 

Labor dees not come on "ithout Teaming. There 
are three premonitary sy?nptoms, namely, lightening, false 
pains and the sho'T, 

LiT hten in.s occurs during the last t-7o ^.lealcs of 
pre^gnancy and is manifested by the child's head descer^ing 
into the pelvis. This relieves the pressure on the organs 
?.bove and makes breathing easijr and 'Talking more difficult, 

Fa l-.e pain s frequently occur in the last v;ooks 
of pregnancy. They occur at irregular intervals and are 
confined chiefly to the lo^T^r part of the front and sides 
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of th^j abdonion and ^roin, oxtondim: --roun^i t<> the 

baok, and are ^hort and Xmff^ct±v3, 

T>>*-. ^hoTT occur'5 from a hcurri 24 hotiri >>ofcr 
lal>ot be.-im ?.nd confiinf? of 3i diGc]iarG3 of tliick wucun itain 
'Txth blood, ThiT i-, tho plur; of nucuq that ha-, filled th^- 
corvical canal durin.^: pr^-nancy, nhich It erpollad ".Than tho 
tmj pain's, or utorino contract irm bo^in. 

^-^Qr. The bof^inninir of labor in characterised 
by thj beginning of the true pains, Tho^e occur ^^ith r<^[_::ular 
ty, berinninf^ in tho "^ack and »xt3nding around to thS front. 
The len-^ation 6f pain in th^ front of tho abdomen renaint? 
after that in the back ha-, cea^^ed. In the bif^innlne^ tht yainc 
are far apart, but a-, labor prof^ei-^e^, the intervals decrease 
gradually, being one hour, one-half hour, fifteen, ten and 
five minute-? ap-rt, until to~ard the end they follo-.7 iuruOiiat., 
3.7 one aft^r the oth^r. 

lAbor divided into three itago^^ai follcn: 
Firit 3tage: Thii eictend-, fxon thj tine of t:ae 
beginning of the labor painr, to thi corplete dilation of the 
OG, or raouth of tbe -"onb. At the clo^e of thj fir^t ^tage 
the njmbrane-3 usually rupture and the rratjr cone 3 aw/. Tliig 
serves to lubricatj the birth canal and vb^n, a^ ^onetiiies 
occ-ar3, thj nenbraneG rupture early in the firit stage, tre 
have That is kno-.vn as a "dry labor", vhich is undesirable 
because it is slo- and tJlious and the bag of -aters, ^hich 
is the natural neans of dilating the nouth of the uterus, is 



ab-s^at 



Second fjtago: Comprises the p:riod from tho 
complete dilitation of the os to the end of the expulsion 
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of th3 child. 

Third cta^^e: Extend'? fron the tino of expuI?3ion 
of th3 child until the placenta in delivered -^.nd the uteruG 
ha^ contr ^.cted dovm on itself. 

Durin-; the firnt of^.-e of l"i-cr the patient i?? to 
"be encour^-^ed to keep on her feet the .^re'.ter pr.rt of the 
time to f'V7or the den cent of the head into the pelvic and 
the nur?5e should endeavor to make the ordc.l ar? li;;^ht 
po-^j-^i^jle cheerin,-; '■•ord^ and hopeful nanner. Aq noon 
?,i the remhrane^, r'apture the p:-.tient clothin,'^ in renovod 
and ihe Ir, put to oed. The ni^ht^CTn iG pinned up around 
the ahdCTfl-:;!! and the naternity le^'^inr^^, put on. The hand 
C'Olution ba^im and all cterilo riupplier? -:;hould he placed 
rrhere the doctor can conveniently reach then and all 
pc^^-^.i^le aieptic and antiseptic precautions should be ob- 
served. The ^/ulva should be frequently cleansed 'Tith 
sterile cotton sponges and lonie antiseptic solution applied, 
especi -lly before th 3 physician nakei -m exanina-oicn. In 
cleansing thj vul-a, care sho\^ld a^ taken to T7ipe the 
vulva do-^nward, nevir ia t'l^ opaosite dirjction, because 
this ni-^ht carr^'' infect icn into tb^e 'rirth canal. 

As the head ener^i^es rentle support of the 
perineum is ^iven. "i^'hen the head is borne it is customary 
to ie3l for the cord and- if it is around the neck, it = 
should be slipped over the head. The bead is supported 
and as the shoulder eaer-^es, it is directed up-ard to 
avoid strain on tbo aorineur. 

The bVoy^s eyes ar 3 cleansed 'Tith a boric ~ 
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acid solution r.nl -.-ith - iin :)r protect by a bit of .-auze, the 
nouth is quickly uiped out. The hips and foot soon lollou. 
Tn^TG is usually a final -Tish of .?.nniotic fluid nith nore or 
less blood. Corapression is made above the uterus through the 
aodoninax 'Tall to stimulate contraction and to prevent hemorrhage. 

As soon as the baby is born the physician or riidwife in 
attendance irill put a few drops of silver nitrate solution or 
ar .Trol in its eyes. Silver nitrate solution comes put up in 
small bottles that are furnished free by the Health Department. 
This treatment of the eyes is necessary to prevent blindness 
in babies that have been exposed to [gonorrhoea and other infec- 
tions durin.!^ delivery but it is uell to :;ive this preventive 
treatment even T;hen such infection of the mother is not suspected.. 

The baby should be placed in such a position that there 
is no tension on the cord. The cord is tied in t"-o places; the 

first ligature is placed one inch from the child's abdomen; the 

and it 

second one, one and one-half inches belon it/ is cut beVveen the 
li^^atures. 

The third sta'*e lasts from 15 minutes to three-quarters 
of an hour. A basin should be in readiness to receive the 
placenta. The mother is then bathed, all the stains bein; re- 
moved from the buttocks and thi':hs and an abdominal binder and 

vulv?.r pad applied. The tenpora,r3'' bed should then be removed 
and the patient "riven a hot drink and left to rest. 

Th e Pue r pe r ium . 

The puerperium be ;ins *"*hen the third sta-e of labor is 
completed and continues until the :enital or '?.ns have a 'a in re- 
turned to their normal condition. This requires about sis vreeks 
as a rule, but sometimes takes lon':er. Involution is the term 




involution may -e inconpieto and tne uterus reriains permanently 
lar j-e. This conditio:i is called sub-involution. 

The lochia is the term -iven to the dischar "e from the 
va ina diarin .: the puerperium. This dischar ;e is at 
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fint rjd in color :^-nrl z 'olocdy appj^ruicj. In ^ fvi--; 
dr.yi thj "olocdy di'-^ch'^.riro f'^ivj-: 'plzc3 tc onj hv/in,'; ^ nsrou'i 
pinkiih r.ppo-^.r^.ncj. Aitjr ji-'xhl: or nine drsi^i the lochi:^, 
bocomjT pal J, almcit ^vhitj, Tlu lochia h-^-^ a ch ir-^ct jri'jtic 
odor of it-, o-m, "but nornr.l odor ii n3Vjr of f on. ivj. 

The c">r^ of trie p~tijnt durinn; the i^-usT'oor iiim . Order 
Heaven 'i fir-it Izm and the -icco^>~fnl nur'ie ha^ a place 
for evjryf'^in'^ ?.nd everything in it-i place. She vrill keep 
the 3ick room clean vnd tidy, ~-nd olD-sjrve the rnle-i of 
Gurgieal cleanline^G in c.^in^;; for hjr patient. Daring: 
the puerperiura 'iiirr^ical cl janlinersr, should al";o 'oe oo^.^rved 
in thj care of the breaitn and -.nif^l^ of th^ noth^r and 
the Qjcz, mouth and naval of the chili. 

Aft^r the ms'ther ha~> r:-.t3d for ^ix or ei-^ht hc-ori 
iclle--in-: 'cho labor, the nur->e prepares the brea-it-; by care- 
fully ^Ta-hin^^ th-^m 'Tith lo'ip and •-'-ter and then "ith a little 
alcohol, Follo^infj thi- little albolene or cocoa butter 
in applied. Before and after each nur-^inr^^ the nipple-, are 
-Mhed -ith :i latura^.ted boric -olution. The boric -olution 
previou':'ly prepared, ii kept in a bottle and enoucrh poured 
into a r;la-; 3 fcr one clean-.in; only, u^^inr: otton pl^d.-^et". 
( ao^^licator". ) to *Tipe the nipple. 

The baby ii put to the brea-,t''> every four hour-, until 
the milk coLien, th.-in ev.:ry threj hourn durinr,^ the d'-y -Jid 
ev:ry four hour- during th^ nir:ht. 

Colu-trurn i- the tern ap-olied to the mj Ik lecrcted . 

bv thJ bre-\-t'^> durin^r thj fir-;t fe'T dayc aft :r labor. It 

hii a laxative effect on the baby and help-, to brino: on a 
movement of the ba>y ' bc^Tel-^, 



Nursing of tho >V"7:-proi!iotv3i contraction of tl.e 
uterus and stimulates the secretion of nilk. 0-^ the xL:.rl 
day ^Then the milk "cornes in", the breasts require the €^r'::)0.c 
of a binder. If they become j';reatly en^or:;ed, the condL:M..,yn, 
nay be sone-hsLt relieved by the administration of a saline 
cathartic. If this ^^ives no relief the breast pump must 
be used. 

Care of the rrenitals . Every four hours during the 
first fe^T days the vulvar pads are changed and the patient 
is put on a douche or bedpan, solution and articles required 
beir.^ arran:^ed close a-t hand. The nurse scrubs her hands, 
renemberinf^ that the puerperal woman is a surgical case ^Tith 
v;ounds ready to receive infection. She then separatedt the 
labia and irrio:ates the parts ""ith a one per cent. l3''sol 
solution, gent3y dr3?-ing the viAlva ^rith sterile cotton 
pledgets, and then applies a fresh sterile vulvar pad. If 
there are stitches in the perineum they ^ill require special 
attention, under the ph^'-sician' s directions. 

The bladde r. IXiring labor there has "^een much 
bruising and stretching of the urethra (the canal by Trhich 
the urine is conducted from the bladder and discharged) and 
the vulva also is s-Tollen, th^Js making urin^.tion difficult, 
lilies s the patient is suffering, ten or twelve hours may 
be allc^-ed to pass before trying to have the bladder emptied. 

There are several nethods used zc induce urina- 
tion and all should be tried before resorting to catheteri- 
zation. Some of these are': 
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!• Place the patient on a narm bedpan half 
full of ^.7a,rn rrater. 

2. Irrigate tho vulva v;ith a v;arm antiseptic 
solution* 

3. Hot fomentation over the bladder, 

4. Sound of running rxater. 

5» Raise the patient -ith pillows to a half 
sitting position. 

The catheter should be used only 'Then all other 

means fail, because of the danger of infection and then only 

rhen ordered by the doctor. 

After 'pains are, as a zoile, due to muscular con- 
tractions occurring as the uterus returns to its normal size, 
but nay be ca^;sed by blood cIo'gs '^eing retained. 

Soi'els . Constipation is a coninon experience in such 
cases. The physician ^-il^ usually order any medicine to be 
given. The practice at the Chi or go Lying-in Hospital is 
as follo^Ts: 

On the morning of the second day the patient re- 
ceives one ounce of castor oil suspended in ^rhiskey and 
sherry 'vine (orange iuice 'Till do as r/ell) or given in a 
capsule. This is follo^~ed in six hours by a saline enema. 
Every day for the first '-reek the patient receives a saline, 
or milk and molasses (of each six ounces) enema and if this 
does not produce a free dail^^ evacu-'.tion, fluid extract of 
Cascara Sagrada in 15 drop doses is given t'.Tice daily. The 
medicine is put in empty capsules just before it is adminis- 
tered. This method is better than giving a single large 
dose; although adrninistered in this manner the baby's botrels 
are made loos^. In this case, give a single dose of 30 
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drops after tlie ten o^^clock nursing and the effect on 
the child 'Till be avoided. (DeLee) 

General oare of the patient . The routine care 
of the patient consists of a cleansing bath daily, or an 
alcohol rub. The temperature, pulse and respiration should 
be taken at least three times a. day. The room must be aired 
freely, in order to keep it fresh and s'.-7eet. In cold 
neather the patient is kept entirely covered irith a sheet 
and blanket reaching above her head, iihile the irindOTTs 
are opened for ventilation. Under no circumstances should 
the nurse sleep rjith the patient. A cot should al^/ays be 
provided if there is not a separate rv-^om. Visitors should 
be excluded, 'Tith the exception of the immediate members 
of the family, for the first ten days; even these visits 
should be short. 

The time of getting up is al'vays a question that 
causes the patient great concern. DeLee's practice is to 
allo'T the patient to have a back-rest on the fifth day; to 
sit upright on the seventh; to get out into a rocker or 
Morris chair on the tenth; to st?.nd on her feet on the 
eleventh; have freedom of the room on the t':elfth and go 
do'-rnstairs on the fifteenth da,y. 

The nurse *s history sheet should be accuratel3r 
kept from the beginning of the labor (if she is present at 
that time) until the case is discharged. On it should be 
noted the pulse, temperature, respiration, condition of 
bov;els, urine, lochia, breasts, milk, time of nursing, after 
pains and the diet. 
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lM_diet_ of the nursinu; mother need not be differer.t 
from that to vThich she is accustomed. She should be Tvarned 
against ov^r^-orl:, -Jorry or nervous excitement, sinco' these 
things affect the digestion of the nursing baby. The flo^7 
of milk should be considered in modifying the diet. If the 
flcT is great and the breasts engorged, fluid should be 
restricted and if the milk secretion is deficient, fluid : 
should be increased. 

The routine diet list for a patient after confinement 

is ?.pproximately as follo^Ts: 

The first 48 hours, milk, gruel, soup, t^a, toast 
J and butter. 

Second 48 hours, milk toast, poached egg, cereals, 
y.oup^ cornbtarch^ tapioca, ^/ine jelly, tea 
and 001 lee, one cup a ds,y. 

Third 48 hours, soup, '^hite meat of fovjl, baked 
or m^ashed potj.,to, in addition to the above. 

After the sixth day return to ordinary diet, - three 
meals a day, a glass of milk, cocoa, or gruel bet'Jeen meals 
and before going to sleep at night* 

Ccmpli cat i onr> of the pu er-perium. The puerperium begins 
nhen labor is completed. Failure of the uterus to contract 
after delivery is sometimes a ccmiplicat ion and the chief 
cause of postpartum hemorrhage, or her.orrhage after child- 
birth. It occurs from failure of the uterus to contract, 
from retention of parts of the placenta or laceration of some 
part of the genital tract. 

Symptom.s of postp^.rtun hemorrhage s-re those cf exter- 
nal bleeding, n^n ;ly, pal- fac j and lips, rapid pulse, cold 
s'Tcat on th^ forjhoad, va-rninr, air hunger and dizzinoss. 
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In most cases -Then hemorrhago occurs it fo-lloTTs the birbh 
Of the child, beioTi ths plc.conta is jxpollod, or co^ios 
on iinniediat3ly af t 3r the "birth of tho placenta, 

Seconaary hemorrhagj aftjr childbirth is rare, br.t 
the general m3a<^-a-js for dealinn; ^7ith it ar3 tho same. In 
such a cace th.) nurse rrust retain hor presence, of mind, as 
quioh action is necessary. The physician should be chilled 
at once. In the nsantime efforts should be made to stop tho 
hemorrhage, such as massage of the ut .rus through the 
abdomen, hot va,ginal douche, (temperature 130 degrees Fahren- 
heit), and elevation of the foot of thj bed. Careful nursing 
is required for some tim.e follo^-'ing a hemorrhage. The diet 
should be fluid in order to increase the fluids in the 
system, and of a nutritious char?-ctjr, 

Pijierp era l inf ection. This is a com.pl ic at ion alv;ays 
to be feared. It is usually due to an infection from irithout, 
either at the time of the lanor, or during the puerporlum 
and is caused by surgical uncle.anliness. 

Puerperal fev:;r usually develops about tho third 
or fourth day after delivery, but its onset r.ay be postponed 
until the eighth or ninth day. As a rule, hov:ever, if there 
are no symptcms by the end of tho first iTaek none vriil appear. 
There are several varieties of puerperal fever, each present- 
ing a characteristic set of s^^m-ptcms^ except ^vhen the infec- 
tion is severe. Ever^/" puerperal ^voman 'Tho has a fever is not 
necessarily septic, as the temperature m.ay rise from seme 
other cause, but the nurse must never leave herself open to 
the oharf^e of having neglected to report to the physician 
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symptoms, v/hich rni^ht bo indicative of danr^^r. 

The sy:.iptons cf pu.rporal infection are a chill, 
a rise in temporatur.-j, rapid pulse, pain around tr.e uterus ^ 
and cessation or chan-re in the char act .3r of the lochia. 

ihi'_.car e of a pati(3n t ^7ith pue iv e r a 1 1 n f e c t i on 
it is n^G<vssary to husband the patient's strength and 
increase her resisting po'Ters so thafc she nay thror/ off In, 
the toxins* The sick room should bo i7ell ventilated and the 
patient should have a bath every day, in order to promote 
elimination of the poisons through the skin. 

The diet should be liquid, of nourishing quality, 

easily digested and daintily served. The follo'Jing articles 

of diet may be given, 

M'J.k, di'.uted or peptoni^cc', butterm? lk_, 
junket. Custards, beef juice, albumen r;ater, eijo. 

The vul-^ar pad should be cha,nged frequently since 

the discharrres are irritating. The used pads should be 

wrapped in paper and burned as soon as possible. The bed 

7 ,aov jd and - . _ , , 

and body linen should' be /disinfected whenever soiled by 

discharges from the patient. 

The rectal infusion ->f saline solution by thj drop 

method is often ordered by the physician for the treatment 

of puerp^-ral infection. T-ro teaspoon^uls of ccrnr:.on salt 

in a qu-^-rt of ^-^at-r -j-^-^r^ a>^~ut- " i • right proportion. The 

douche bag is hung on the bed-post nith a hot '.rater bag 

al3ngniao, both '"^rapued in a to'Tel; the tube of the ener.a or 

dc"aohG bag, is connjctod ;.y -a ,^1'.^p3 cerr.-ctlng tubv, witn 

a small ru^'>>^'^r cath,t;r. The r^o.r,h.3 1 .^r in inserted in the 

reci»^.:ir.i and t". e tul- is clar-ped, . © as tc. alio-/ the ^jiJ^^jri^ 
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to drip j^loniy zxom tho cathe-tor drop by drop. Th3 saline 
infusion helps to dilute r.nd v/aBh the poison out of the 
systGin. 

Enpcorn 'crnGnt o f t he "br eants occurs on tho second, 
third and fourth day '.7h3n tho nilk "arrives. " The breasts 
are enlarr^ed, heavy, hot and painful. Usually the engcrge- 
ment ^Till subside gradually* Tlie symptons r.ay be relieved 
b3r applying a snuf^ breast binder, restricting liquids and 
giving a saline cathartic. Massage and the breast pump 
are not recoranendod as routine coasures and should be resort- 
ed to only if ordered by the ph3'-sician in charge. 

Cr aokevd or f issr.red nipples. If the proper 
precautions are taken irrevious to childbirth, this condition 
should not exist. It is "ell, ho'vever, to inspect the 
nipples ever3r da^r to see that blisters or cracks are not 
developing. This is necessary even if thj patient does 
not compla„in of the nipples being sensitive. If amrthing is 
noticed or pain is co].:p5-ained of, it shDu;L"i .bo reported 
to the physician at once. 

Mastitis, or i n f lar^vat j on of the breasts, is 
caused infection. Conditions ^hich predispose to 
mastitis are fissures of the nippies, or injury to tho gland 
by too vigorous manipulation. The syr.iptona are pain in one 
part of the breast, redness, s^velling, rise of tenperature 
and other febrile synptorns. If the temperature drops in a 
day or t'^o the fornatioa of pus is unlikely. 

The usual treatment consists in application of 
ice bags to thj bree^sts, . '/jiich are continued until xhe 
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tenp3rat-are is norr.al. A ^oindjr is applied and saline 
catlmrtics given. In th 5 noantino tha "bab^'' is r/ithhold 
from th3 brc(?3t. 

y^:.l^i";-'^asia al ba d oijns, or milk log, is a 
disease charactorizod b^/ iDain and s^'.'jlling in oho affoctod 
limb, duo to tho fornation of a blood clot in th'j veins 
of th3 l3g, cr in those oi the pelvis. ' Such clots inter- 
fere r:ith the return circulation ci blcod. The condition 
is duo to septic infection, extending fron the uterus to 
the veins of th ; pelvis, and appears about tvro tre ;ks after 
labor. As a result of the obstruction of the circulation 
the linb be cones s'-^ollen, tense cand ver3'' painf ul. The 
treatment should be carried out under a. ph^'-sioian's 
directions. Elevation of the leg and -rapping it in 
ootton to relieve th^ pain are the neasaros niost roi-nr.only 
resorted to. Rubbing and r.asiage may dD great harn and 
therefore, should never be er/iployed by the nurse unless 
ordered. 
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There^s Death in the Dirty Bottle 

Thousands of babies have been killed through the use of dirty bottles 




Pointers About The Baby's Bottle: 

First: Get the right kind of a bottle — one without a tube, one easily 
washed. The best kind is one with leirge opening at top, the removable 
rubber cap and nipple forming the top of the bottle. 



Second: Keep the bottle and nipple very clean. After each feeding 
remove the nipple and boil both bottle and nipple for ten minutes. Before 
using ageiin rinse the bottle and nipple in boiled water — about a quart of 
water in which a teaspoonful of baking soda has been dissolved — or keep 
them in a pan of water containing a little soda when not in use. 

Figure 48. 



MOTHER'S MILK FOR MOTHER'S BABE 
COWS MILK FOR CALVES 

(God's Plan) 




Figure 49. 
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pAKE_p_ll_llIE_BABY 

All babies shouli. be fed ulth mother's millcj if 
possible. It is the only perfect food for babies. It is 
aluays freshj it is clean; it has the right bciy-building 
material in it^ and it chanres to suit the ^ro.ving baby. 

There aro_, ho\je'.'v-r, conditions and diseases af- 
fecting the mother v;hich make it nucossary that she should 
not nurse her baby. A mother suffering from tuberculosis 
epilepsy^ insanity and chronic nervous diseases, or T7ho is 
in poor health from Bright' s disease, heart disease, dia- 
betes or anaemia should nevjr nurse her baby. Diseases of 
the breasts and nipples may be cause for temporarily with- 
holding the child from the breast, and defc'irnities of "che 
nipple sometimes make nursing impossible. In case the baby 
must be fed from uhe bottle a private doctor, or an Infant 
Welfare Station doctor, should decide the formula for the 
baby's food. Usually modified cov;' s milk is the best food 
for the b-a.by that cannot have mother's milk, 
N-gr&inR- the B aby . 

The nursing mother r/nould v:atch her o'wu food care- 
fully, as mistakes in her diet may result in constipation, 
diarrhoea, cr^u-ps, or colic for the baby. Some doctors ad- 
vise against eating cabbage, tom.atoes, cucumbers and onions. 
If, hov:ever, the mother eats these and the baby suffers no 
ill effects during the next twenty-four hours, there is no 
reason v.hy the mother should not continue to eat them. The 
nursing mother must never allov: herself to become constipated 
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and she should include in hwi* diet as large a quantity of 
milk, cocoa, etc., .^g she can talco ^vith ease. 

In the past doctors have recommended that the ba.by 
should "be fed evory three or four hours. It has been found, 
hov.ever, that there., is a great lej.l of difference in the 
time t'nat it taV.es to er.rpty the stcruaoh of different babies, 
and it is nor; known thaij the interval between feedin{3S should 
vary zo suit 'che needs of the individual baby. There should, 
hoTTever^ be a definite interval betv/een feedings, and the 
baby shoudd never be fed except at ':he regular feuding ti.xie. 
Re^^-;inie of Breast 7eedinf:; . 

As scon as the mother has had enough rest -after 
confinement, place the baby tc broast as this aids in in- 
volution of the uterus. IIo thing but clear, boiled *.7ater, 
'Tarmed to the prox-'t-r temp(jr...ti?r"e, should be given to uhe 
baby unuil the milk comes in. Have regular hours for feel- 
ing, four-hour intervals being the best; three-hour inter- 
vals, . ith one at night, allo".7^>,ble if amount of milk ie small. 
The breast produces according uo the demand, i. . ^ ^. 1..:. 
amount of milk at the end of longer nursing inter^-als, and 
by stimulation of a vigorously nursing baby. Tho period of 
nursing should nevur exceed tirenty-five minutes, as the 
baby gets the bulk of the milk in tho first thre.. to five 
minutes and la-c^r a higher peroenta,gc of fat. 

Feed once at night the first T7eek, but at the end 

of the firrit nuuk discontinue the night f..eding and feed 

five times at foux-hour intervals in the day-timic. From si:: 

yi^P C^-j-hs on a st archy feeding coai replace one' breast feeding; 

\ . . 
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at; e3g.it moxitLs tv;o i aocUn-^, c.nd at eleven months thvee 

£e^di::2-;^ t'To tei:i3 f arinacsons jincl one of vegetables* 

^^'S-IA^^IF>3T VSAR, FOR HORMA L BABJ iTS 
lop 

T . ^ ^ IC A.K. 3 Kirch's HiG^ht Feed,:0 

7 " 8 " B 

8 "JC* " B 
10 "IS " 3 

B - Breast; G 

Uean at rine or ton months unless the \7eather is very hot. 

A cereal for the baby r.ay b<- prepcurel by cocli'ing 
one tablecpconiul of farina 'in one ciri.ful of uaver in a 
double boiler for thirty nrlr.utes. Serve ib v;ith tvo ounces 
of rniik, and feod it rrj.th a r.pjon^ 

Most babies are waaned when about ten months ojd. 
It is not -.7611, however, to nean a baby during the months 
of Jui^' and August, for doing so maices it necessary for the 
baby to adjust itself not only to the hot weather, but ad so 
"GO a nev: diet. iTeaning should be done gradu.ally, so that 
-che baby becores used to solid food before it is entirely 
r-.>;cioved fro.n the mother* s breastSo This is besb accou:- 
plished by recorti.ig to "mixed, feeding" at abou± the lain-ch 
month, and gradually diminishing the breast feedings. 
Mixe d Fee -jing; of Oldv r 3a.bi e s . 

At the age of six and cne~-half months, tv:o 
graham crackers a day and a li-ctle z'viebetok n:ay be addel -go 
the diet. At seven months "he baby may be fed a litole 
beef broth, and a bit of cooked apple, in addition to the 
cereal, graham crackers and zu'ieback. 

At eight months the baby inay be given mwShed 
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carrots, and clear Goupc riada ox bojf, ch.'.ck'm, or vogGtabloa 
The vjgotablo soup in nado 'y;r cooking ono pc-;:atc, ono stialk 
of ool3ry, on3 carrot, ono -rhitj turnip anc one tc^blospooniul 



it rnakec ono pint of soup. Run it through a strain.'jr; but 
clo not mash th'j V'.r;f)tabl3B. 



At ton months tho baby ray bo allo:;ed nashod potcvtoos, 
or bakod potatos and onj or r^or . bcttl;r> of milk, Ilothors 
fjGding tho baby potatoes irr.st TTatch carefully tho baby's 
bov/els. If thoro is a tondoncy to diarrhoea, potatoos should 
not bo inclndod in tho diet until tho baby is oldor. 
Artificial Fo cdinrz:, 

^'Thcn artificial foodin:; has to bo rosortod to it nust 
bo carried out undor a physioian'n diroctiouG. The gros-tost 
difficulty in proporly nodifyinfr tho artific5.al diot is 
exporicncsd in tho f jodinn; of rreak and undorncur ishod chil- 
dren. Hero tho forriula nust bo most carefully adapted to 
the digest ivo capacity of th.i child. 

Although co-t's milk i.s th.: host substitute for mothor.-s 
milk it is nec essary to riodify it so as to nakj it rosomblo 
human milk as clos:-ly as possiblj. Tho essential difforoncos 
bofrojn co'v's nilk and mother's milk, are shcrn in tho 



of green p'-^an in ono q^mrt of vat..r. 
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Osall p:t con-;: of salts Lar?;o por cont.cf calta 

*^ts; arc Icror fat^, cliins, otc.F-tfs; ar^ hi::L:=r f^.ts, 

Antibodi3s to hi^r-an disoanu^ Antibodios to\-ov;-8 disoas 

ioljranco porfoct on part of TolerancG linit'jd o::: the 

t.io infant. part of f^o infant. 

Cott's nilk contain^, r-oro prctaid (curd) and losn 

oarbohydrato (->iip:-r) than nothor'.q nilk. Furth.^rnoro, the 

protoid of cott'g nilk formn a dc^nsor cvird, vhich ±r, Iogg 

roadily diq;3stJd than tho finjr curd icrmod fron nothor's 

nilk. 

The riGthod -agually enplo^^cd in ncdifying cow^t milk 
so ^3 to nako it taoro n^t^^rly TC^-tmblfj r.othor's nilk, in to 
r.duc". th p r c^^nt-of pro id "oy adding ::Tat and th^^n 
"j-.T.nn^ing up p-.p c'3nt. of -,urrar "by adding nilk su^ar. 
The fat cont mt of th ^ diluf^d nilk i^^ incna.qjd b^' adding 
croan. 

Tho young )r th'; baby th3 groat ;r th ^ dilution at 
^hich cow' 'I nilk i'*> f^d; th : oli:r th 3 baby th'. Ijm tho 
nilk i3 dilutJd. Up until thr^o nonths, only --'at-rr i3 usjd 
ar, dilutont. Af t jr fiv.. nonth'^ th ) dilutont in farinacv;ous 
T7at ^rs. 

Th3 aT'^ra^T) nornal br.by n-jod^ 1-J ounojs of standard- 
ized nilk p)r p,ound of "hody ^oirht in 24 hours, thj nilk 
bJing of Gtanda.rd quality. Thin noann that the co^r'n nilk 
■fTill bo short of carbch3^dratOG (as conparod ':ith nothor^s 
nilk) and honco *tj nust add sugar t^ bring it up to a 
carbohydrate contont of sov^n p ;r cjnt. (or slightly noro!^,. 
This noans padding fron a half to on 3 t -.aspoonful of sugar to 
tho cont int of oach nursing of the bottlo. 
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■^f it i3 njCwf?na":y for t^,j noth ;r to f -j^d the bcihy 
fron bottles, nh o Ghci^ld pr^p'Mo at on:j tinio oncurjh tottiJ3 
to lEiGt for tTTonty-four hourG. 

To pr-)piiro tho bcttl-^n nho nu^t havj: Onj bottlo 
bnrsh, byutl^T^ r.i-c nip^'l-n, si:: corks^ onj glrono, one 

sauci.r, on^i toaGpoon, one kni^ a t'"o-quart pitchor, ani. a 
lar-;i kottli, in -.riich to boil tli 3 bottlos. 

Boforj pr:parinj; th j nilk th j rothur should tranh 
hor liandr, and also all tho ut m-il3 to bj usod, Sh'j r:-honld 
boil thj bcttlj-3, nippl-r,, cor:':s, ^tc. , for fiv.) ninutos. 
Sowld tho nilk,. roasuro and. strain t;hu njc^snary boilod 
v>T.t rr, nji'.nur- tho ni'-^-ar and add it to tnj a-ator; rijanuro 
Jrid ff trnln th ; r?;lk, -iirn :r,dd. th-^ 3U- .r and T;at ;r to it. Th ;n 
fill th-: nursins: bottl-.r-, cork th;r, 3-t thon v.^ido to 
cool, and plac: th'>r in th^. ic. box until th'jy .r-; n-^^^dod, 

BcjforJ feeding;, the nilk should bo heated to blood 
heat b^- putt in th^ bottle in a v^eTjl of "Tarr. "''at or. Tcet 
the t onpor '-ture of th^-^ r.ilk by ^prinkiinr; r. fcr; drop^ on 
the beck of the hand. 

The r:oth r should al^T-^^r^ hold th-^ bp.by vrhile it 
ii f'.kinr: it -3 hot 1 3.0; n^v.r c^iv-j a bottle to a baby that 
i3 lyin,;-- do^Tx in it- crib or basket. The fueding should- 
take about t^eenty r.inuter>. If th'; "-^aby eate too rapidly, 
or if it taker, air in ^vith tho nilk, it -ill r;et colic, 
Bathinr:. 

The baby ruet have a 'i->ath drily. The "rrater for 
the bath -should be about body t jr p .ratur j . If 3-0U rlo not 
have a theri:o-^^>jt-.r , to3t th.^ 'vat .r b:^ placin-;; your elbo'.T 
in it. Don't depend on the hand to d:;tjTr:ine the t enpor at-erc: 
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On very np.rr. d^.yrj hc.hy ~>hau3.'-l h'j '-^pontt'^'l t''.'o or thrjo 
tinoa v;ith lukc.vr.rn 'T-^.t ir ?.rA any r ;i.'lGrxOd or inil?J-:od 
pT.rti -luGturl 'Tith talcur* po7;cL-:r. Ai-Tayi ;-ivc br.th junt 
b'jfor :? f^^orlinr^ tir:c« 

B 0 1 CT 0 "b f-r i nn i t h o baby * rs b ?.th , h g o v . ry thlv^r; 
roady. You -.'ill n. .d a b-^.thtub, - tbu r^^^-al-or footb:^.th tc 
r-bo\io tho ri;;ht liz'-: for tlio b-^.by ' -. tub - -o-^.p, to^Tol, 
^a^hclotb, pitch -r of hot '."^.t.r, thj b^^by ' i clothin-^, 
c;!'"-.!''^ of boric acid -^.olut ion, and '^.b'-orbont cotton. Thj 
boric aci l ^solution is for Trvihin ; tho babj,'''^ o^'-cn, car.i 
nnd no->tril-.. It should bo applied on littlo bit^ of 
absorbent cotton, and tho '^aro bit of cotton should novor 
be niod for "."ajhin^^ i'oro than on.; jy-i, or ear, or noitril 
in ordjr to avoid th^ pc^'ibility of c?.rr3'in^ infoction. 

Wach ths baby'n faco and h.ad bcfor-^ puttinr; it into 
the tv-b. Then Tcvror hin into the ^rat ;r, r-.can-whilc nuppcrtin^.: 
th3 hoad and ^^hovldorn vrith the hand. Bathe hin uoll, n,nd 
dry hi^: thorou :hl3', beinn; c^.roful that the f::roin and tho 
arnpito are 'Tell dried. Do not let hir- r;et chilled '.Thils 
drOT^an^; hiv\ Be careful to \y^o a ver3' ^oft tovol, anvd 
a vjry lOft "*a-;hcloth, - aa a natter of fact, the roro 
nearly -vorn out they are, tho Tore nearly they are likely 
to be loft enouah not to injure the baby'i il:in» 
Clgtliini. 

Tho olothin:;; r-hould be Doft, li-^ht, ^"arr., and plain 
and thj %'ci-rht of it ^ho^ild vary -ith the 'Tcather. On very 
hot day -3 the baby 'should be dreiied in little or nothin;;, 
except it--' baad, an-. diap.:r. In cold ^Teather it -should be 
— fif'J^,^^.0<l '.ai;-l/ enou-'i io that iti handr. and feet v:ill feel 
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xratri. A hab^r tlit't ^T.^npiroT i-> too vrrwrnly Iromod. K-or'.) 
b-Voi.^-> h-vo bo.n kill.-d or injnro'l by bji'i": ira-^>0'\ too 
':ar-.ay th-n by bein- dron-od too ocn,ntily. 

Tli:; band, •.-hich i"- put on firot in 6.x ^^"^in^ 
tho. baby aft r bin bath, ihould btj of -^oft flan?-.--l. Aftjr 
the band i- in plaoe put on th i diap-r, and tbon tha r>hirt, 
v;hich -should bo part vool, for tho lir-t yoar, Th^ petticoat 
-should bo arranged inoido the droTi, and both should bu 
3 lipped on tof^ethor cvor tho fo 3t, Turn tho baby on hi^ 
'^idc in order to faiton hi-, clotho*5. It should bs nocGOGary 
to turn hin only onco. La-itly, put on thj 3tochinr;"', '"hich 
ou ~2i t to be ^'o o 1 , o r i: ar t ' ro o 1 . 

The baby'n olcthin : should bo chan-^od avory day, 
?-nd all diapirn r.-.u^.t bo "vanhed and ncaldod aft or each UGin':, 
unloB', the r -other v;antG to run the rick of the bab-y ' r, 
devolopin-T eczoria. B'vcn if they n.re only '^^li^htly ^vot they 
BUGt be 'Tanhed out and Gcalded. 
Baby's Bed and Sl3jpina\ 

The b i^t bed for the bab^^ in a crib or a 
basket of '^ufficien^G niso. A clothe n-bar,k'?t r:ay be uned 
to advanta:';c for th^ fint year, for it can be ear,ily r oved 
fron on J part of the hou3-3 to anothf^^r. All bedding nhould 
be li-^ht in -.vei :ht, and it should be kept frcnh and clean.. 
Either no pillo:; at all <-/nould bo uned, or a viry rrull one. 
Tho v:?.ttTer^'3 ^ay be protected by rubber nhe .tin-- or oil 
cloth placed under thu nheet. Bet^reen th^i baby and the rihect 
therj should 'o-i a pad nade of -a'^^.orb^jnt cotton covjred •■'l-ur 
cheeGGcloth, and loonely knotted like a ir.all cor forter, or 
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a pad nado of sovoral thicknor,r,os of old ohootG. Thoio 
pads nhould bo 'vanhod daily. Tno blankets ur>cd should 
bo li-ht cno-a-h no tbat they can bo nanhod ofton. A not.tin,- 
Gcro m nay bo u'^Gd to koop flioi and r.OGQui^ooG fron tho 
baby; "ov.t it should bo \7atchod to ggo that it dooG not 
drop into tho baby*r, faoo. 

Tho baby nhould sloop alono in a rocii iThero 
tho air is fresh. It is ^tsII durin-r tho daytir.o to have 
the baby a loop ont^of -doors v-ost of tho tine. Tho baby 
should b'. put to bod- at ro.^^lar tinos, and should bo takon 
up at rorrular tinos. Thoso tinos should not bo dotjrnined 
by his crying, but should follov; a fixod schodulti. If a 
bab^'- is not hungry, is not ^7ot, is not uncon.f crtablo in 

any iTay, cryinr- ^7ill not hurt hin. Every baby v.:ust cry 
a certain anount of thj tine in ordor to dovolop his lun-c, 
and to -^ivo his body nocossar'/ exorcise. It ic very easy 
to distin'-uish bJt'Toon the cry of pain, tho cry of dis- 
co: :.fort, and just ordina ry cry in-;. 
General Pare. 

If tho baby r^ots colic ';ive hin varn rater 
to drink, and apply heat to his stonach. If ho is properly 
fed and is not allo^'od to -3t cliillod, ho ^::ill not h.ave 

colic. , , . . . ■• 

IMrinr infancy nany life haoits ax 3 estab- 
lished. The baby should bo trained to regular slo3pin.-, 
ij^il-^.r jatin-:;, ro-^u3 ar ^-ovon jnts of the bezels, and 
gtb solute obodionco at all tines. 

The folic Tin; ar3 often -^ivon as tho 
r-iloGtono of tho baby's first tvro years: 
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Ono nonth, taf^to, nircht anl hsarin,-^ dGvolopod. 

Throo :.ionth3, plan's iTi-^h handr>. 

nonth^>, holdn up h:3ad. 

Six r.ionthr,, r.itf^ up oanilyj fir^t tooth appjarG. 

Eif^ht Monthj, ctoopc; launch's and gif:iiG. 

Nino ""onth^^j trioi to Gtand. 

Ton r.onth^, att r-pt-i to ^talk. 

T-Tolva ronth'5, bJ.f^inG to talk, 

Fcurteon ronth-i, '7rr.lk3 readily, and talks iTcll. 

Ei ;'ht-3en r^ontb'?, be-^im to nm and triv3 3 to 
b-11. 



It IB roconuondad tbsit -jvjryono takin : carj cf a 
baby writ 3 to the Children' r. Bureau, U.S. Departnent of 
Labor, W^fshin-^ton, D. C. , for Buroau Publication No. S, 
"Infant Caro", by Mrn. Max WcGt. It ir, ?^ont froj to anyono 
TTho a'^ks for it, and is a thorour^hly helpful book. 
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1 YR. OF AGE OCCUREC 
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Figure 50. 
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The proper developmer.t of the normal child depends 
almost entirely upon: 

(a) Proper feeding, 

( h ) Prop I Gur roun ;.i:.:.:^s . 

(c) Proper er.vironrxiu:..t. 
Pro-por Feo.:in\, . 

rro;^.er feeC-in^; of a child includes not only the 
food given, but the manner in which it is given. The child 
should not be allowed -co eat too fast. It is often diffi- 
cult to :,.revent this if ho has his mind set on getting; back 
to play as quickly as possible. To prevent this it is v;ell 
to make a rule that child must s-Coiy at thii table a cer- 
tain tinie at eauh in'3.„l--.:i..:6 , If he hnov;s bh'-i-t he muso stay 
at the table v;hether he is eating; or net, xhe temptation uo 
hurry v;ill be removed. 

It is not v;ell that one child should eat by him- 
self. Children eat more ".vhen they are in the company of other 
children, and it is more oomiTion -o find children "."ho do not 
eat enough than to fii-.d children v:ho eat too much* 

The . growing child is particularly in need of foods 
that are rich in mineral salts. Ke does not need tea, cof- 
fee, or alcohol. Candy, cake, pastry and the like should 
not be given to the child under six, and ";hen given co older 
children should be allor;cd sparingly, for they have the ef- 
fect of satisfying the appetite before the child has really 
had enough to eat. When candy is glv^n, it should be given 
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immediately af.ter a meal, 

A good diet for a {^TCwiiig c'rild chould consist of 
plenty of i^ilk, ce.-o.ilG, v.^j-jj^les, fruit, meat, bread and 
butter. 

Proper Gurro'andin; :^. 

Every child should live v;here he can get plenty 
of pure, fresh air, and ;vhere he has plenty of space in 
which to play. It is quite as bad to deprive a child of 
sufficient fresh aii as it is to deprive him of sufficient 
food. Children that are kept indoors a great deal in hot, 
close or overheated rooms, are usually dull, listless, pale 
and under-developed. The system of such a child is not 
resistant to disease. 

Children naturally require a great deal of exer- 
cise to develop their growing bodies. • This exercise they 
get by means of play. If xhey do not have a yard of their 
own to play in they should at least be near a public park, 
or a public playground. 
proper Environment . 

The child's environment includes his surroundings 
and- the people with whom he comes into contact* For many 
years there was much discussion among scientists as to wheth- 
er heredity or environment had the greater influence in 
molding the life of a child. Nowadays Iz is ;;retty gener- 
ally belie-^/-ed that many heredib^r defects cai- be overcome 
"by the child' s f^^nvironif.ent ..n.l training. 

At no o ch^r ti;-.:e in life is the environment so 
importan-Q as duri../, the lirou s:..c yuaiG. The Jesuits weic 
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aocusi:Oi::S^ -'jo t^cv/, "Give us a cLild during his first six 
years v;e do not Cc?,ra v;ho hu.s 3har^e of him after that.'' 
This v:aG because they knei: thau he trainins of the first 
six years de-cernines the sort of ■;.e::^on the child T;ill be- 
come. 

The mother ox nva-se chould T;atch the habits of 
the child during; taese early years, for upon the habits 
foruied -.hen he is young "'ill depend in a large iweasrre his 
health nhen he is j>rovm. He should be trained "cc rer^fLar- 
ity of sleepinj;, eating, bathing, brushinfj his teeth, go- 
ing to bhe toilet, 'Tashing his hounds after going to the 
toilet, etc. There is no excuse for either constipation 
or diarrhoea in a ;7ell, properly fed, pro;^'erly trni-ied 
child. From the time the baby is a fei7 weeks old, ho 
should be tahen to the toilet at a regular time in order 
that his borels may be trained -go re-^larity^ i::. rogul-.r- 
i'Gy of movement is o^^e of the 3urj:ot :..r jventives of oon- 
s tipation. 

Every child under six years of age should sleep 
from, eight to ten hours at night and should take a nap 
daily. If the child gets enough sle^p and enough food, 
his '.Teight should correspond to those of the follorring 
t2d)le, prepared by Dr. -.R. P. Emerson: 

Height Avera;-e Teircht for Heigh t 



Boys Oirls , 

Inches' Pounds Pounds 

55 32.0 51,0 

36 3o.5 52.5 

37 54.5 33.5 
58 36,0 35.0 
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A2c3rag:o_J?ci.; h^ for Hei..:ht 
Boys Girls 
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P oTinds 

57.5 06,5 

53.0 

O rr 
o ^ , <^ 

''-3 . 5 43 , 0 



5S 

43 

45:5 44.5 

47.0 43. 5 

;^ 49.5 4G.5 

51,5 Cl.O 

^9 55.5 55.5 
50 



53, 5C,5 

63.0 61.0 

66.0 54.0 

55- 6S.0 67.5 

54 73.5 71.0 

55 77.5 75.0 
t)6 79.5 78.5 
57 81. o 85.0 
5G 87.5 37.0 

59 91,5 91,5 

60 95,0 S6.5 

61 99:5 10.3.5 

62 105.0 110.5 

63 109.5 116.0 

64 IIG.O 

65 119.5 
66. 126.0 

67 134,0 

68 133.5 

ProTjer Ilovirishno nt. 

If child doevS not ueigh as much as he should 
for his height, he i3 probably -ondernourished. This doos 
not rauan that he is not getting enough food, but that he 
is not [:ettii?g unov.^h of ri^ht ki-._:'. of 'food. Doctors 

claim, that one- third of the; children in the United States 
are undernourished. This condition is found just as fre- 
quently among children of the ver^*- rich as aruong children 
of the very poor, because the children of the very rich, 
or of uhc r;ell to do are likely to bo allov;e;l more freedom 
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in selecting their fouci.s Vcaxn o Ghcr children^, and are likely 
to select foods that are not particularly nourishing. 

If a child is under weight and this condition is 
not due to enlarged tonsils^, adenoids or some physical de- 
fect or disease, the mother may be sure that the child is 
not eating enough of the right sort ox food, (It must be re- 
membered, hcv;ever, that the child's height does not increase 
gradually, but by periods of sudden g:;owth. The child may 
become several inches taller in a few weeks* During this 
period of sudden grov/th the v/eight does not conform to the 
above scale, and the child must be especially well nourished. 
The mother, however r, need not be alarmed by the child's be- 
ing under weight, - at least not until he has had time to 
add v;eight in proportion to his nev; height.) 

If the mother j.s certain the child is getting 
the proper kind of food, then she v^ill need t'arn her atten- 
tion to gettii.g him to eat m.oret The best means of accom- 
plishing this is probably to give him a meal in the middle 
of the forc-noon, and another in the middle of "che afternoon. 
Experiment has ehovv-n that a child derives more nourishment 
from five modv^rate meals a day than from three large ones. 

Sometimes the child's appetite is poor because 
he ha.s worms. The presence of vrorms in the intestines of 
the child sometimes causes a feeling of fulness, and the 
child says he doesn't feel hungry. Two sorts of worms are 
commonly found in the intestines of children, - the tiny pin- 
worm and a larger rcurl worm. Their presence often causes 
bed-v;e^oi^^^, fretfulness and irritability, as well as less 
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E-pc-oi'^e. Ihey art? in'crucliic jd into 'vh^ ooay "by unclean 

0-ar c^'i-^i'-otlieis fed taoir ohildren pumpkin seeds 
tc kcop them frcu ircTu these pc.ra,Gitjs •. The drug stores 
noT ci3.r:^y a m^Kb^r of Tvortn rencdios. If a child has ■^orms, 
hovrever^ vor if -chj Lx-ther thinks he .nay have them, it is 
well to consijilt a physician because 3o.'.ie v;crm mtjdicinss on 
the n'ar^'.ut ar^ so stxon.-^- as to he dai:;^v.:?ous, Tforms are very 
quickly dispo^^ed of by the proper treatiuont; toe often, hov:- 
ever, the mo-hur ornate xhe child icr 3one other ailment 
instead of suspec'Gir,^, the real t">jnble. 

These ;vorms are not to be confused xvi th the hook- 
v.''^rm, T^hich io raroly fourd in thj Tortn* The hookworm 
ca^ises the hook'Toi'Li d1sca.&e, rrhjch results in a loss of 
en^-rry. For many ^^cars it '.7as supposed that the people af- 
flicted ith the disease - ere just naturally very lasy. hciv 
that the cause of the disease is knom, it can be easily 
cured. 

Gene red Fh v s i c al C one i t i o n . 

Durin[j this period special attention should be 
given to the chillis teeth and ears. He should be taken to 
the dentist t~/ice a year to have his teeth looked over for 
possible cavities, l/isny mothers think it unnecessary to have 
a dentist attend to the first t^eth because they last so 
short a tin-e, but this is a mistaken notion. The condition 
of the second teeth depends largely upon the care of the 
first. The child should be taujht to brush his teeth cor- 
rectly, brushing them up and do--;n instead of across. He 
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should be taught to uso dent^a floss for removing the tiv.y 
particles of food that aocusiulate between the teeth Vvhere ohc 
brush c^xiiOo ,^et a'c bhem. He should also be ta^Jiv,ht to use a 
C^ood mouth v/ash after every meal,- either a simple home-malJ 
mouth -7ash, such as salt -'ater, or cue prescribed fey his c'::n 
deiiti&'if • 

The mother should see that the child's ears are 
kept clean. She must, however, be most (.antle in \7ashing 
them because they are extremely sensitive. The least pos- 
sible soap should be used and the -.rax should -/ever be re- 
moved v;ith hairpins, nail sticks or the like. 

Vie iiou have medical inspection in the schools to 
detect defects of vision and hearin^];. If such defects jjre 
reported to the parents they shoui:, .".o all in their poncr 
to have the defucts remedied. 

If a child breathes throu[;h his m.outh the mother 
may be quite c<jrtain that the regular air route thrcU(_;h tho 
nose is block'^d up in some uay. This may be due to enlar^'od 
tonsils or adenoids. The mother should take the child to a 
doctor if she oUspc;cts eiuh^^r, for "che earlier such a condi- 
tion is rem.edied the better it is for the child. Enlarged 
adenoids are responsible not cnly fv.r mouth breathing, but 
also for frequent colds, deafness-, dufox'-aity of the javrs, 
deformity of the chest, mental stupidity, ^id stun-:^J- ^rc-.th. 

The mother should do all that she can to guard 
the child ag \i .st measles, chickenpox, shopping ccugh and 
thA5 oth'^r so-called diseases .f childh- d. The eld idea 
that ev^ry child uas b:und te have these diseases s.'cner r 
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later^ and might as ^.-rell jet thorn and have it over -Jith, is 
no longer believed true. Tie know nov? that children do not 
need to have these diseases any more uhan they need to have 
any other J.isease. :7e "knor; al3C that an attack of measles 
or -whooping- co^ogh ,_.r.^j.tly louers the child's resistance to 
other diseases. These diseases are all very contagious 
in their early stages. They all resemble a cold in the 
early stage; consjquontly a child that seems to have a coli 
should be kopt in a room by himself. 

If a child 'Teighs enough for his height^ the 
mothur may f^el reasonably certain that his body is develop- 
ing saoisf actorily. 

Mental development is measured by years, but 
the mental age is not based upon physical age. It often 
happens oLat a child six years old mentally may be ten years 
old physically. The scale iiost frequently used in determin- 
ing mental age is the Binet Test. 
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REVIS^" OUE -^TlOMq PAH r?^^ I^:RAL MUSSING. 

T1T 1^0 on 1. 

1, What ?-ro tho noco^^nary qu^.l j i ic-.t ions of a .^ood nuree? 

2, V.liy in it n(3coq---r\^ th"": tho nur-^o be abl3 to inprovi33? 

3, V/hat f.i'a tho nur':'o''3 dutieo to Itjt p-^-tient? 

4. Whj'- f^hould the nursa r''^..ko iTrittjn notos of thj doctor 
dir jctions? 

5. Should thj nurij ovjr r-ivo the p?-ticnt r-edicino ^vithout 
comultinT thj doctor? Give ro:^sons for your ?.nGuer. 

6. Ho'-.' should tho nuno r-^int-^-in hor own health? 

7, -^Vhy should tho nur-^^j he p^.rt icul~ rly careful r.bout 
nor ^hoG<3? 

8. DiGcu.qq tho prop..:r ^ort. of droq-^ for n. nurfio. 

1^0 3 3 or 2,,.. 
3. Daqcribe n, r.odel nick'rocn 

10. l^'hat '^.ort of roor-i -ould !^ou '^elect for in elderly invalid? 

11. IVhit ^ort of ro or. -/ould ^^ou qolect for i patient -.Tith 
a contiTiou'^ dinei'^e? 

12. Why should the sick roon bo noir the bith rooi*i? 

13. I'^hit is dust coriposed of? 

14. Whit are the essontiil furnishings of a sick roon? 
15.. Hov; :7ould you riisv3 a low bod to tho proper h5ir;ht? 

16. Whit i?3 the b3st sort of beddinc? 

17. Ho^T TTould you protect tho riittrcss if it needed protec- 
tion? 

18. l^y do ^70 nood fresh lir in the sick roon? 

19. Ho'7 '"ould vou ventilite i rooi: ^7ith only ono -'indCvT 
in it? 

20. ^iwG none nethods of protect inr; tho pitient fron driu;:htB. 
31. lYhit is the proper temponturo for a sick roon? 

22. ^''hy should flies be kept out of the sick roo'T? 

23. Ko^7 should the floors of a .sick roon be cloined? 



34. What diopor^^.l i-^. rodo of tho urino, leca^ r.nd vonitsd 

35, Ho^T tho G0i?i.t3d linon tre-^xtod in g^.<3U'3 of coTimioat^ls 
dise'^-'^OG. 

S6. Why f^hould not farr.il^'' ^orrioG be di^cussod in tho prjsjncs 
of - p^-tiont? 

Lesson Z * 

37. DeGcribo the i-.c'.kinr?^ of a nudics-I bod. 

28. I'iJhat difiorcnco if? t'lare b^two -n th^i rakinr-; of a r.edical 
bed and a Gur^ical bed? 

29. What difforonco iq thoro bct^Tajn tho making of a r.edical 
bed and a natcrnity bod? i\ iracrare bed? 

30. Tescribe the nethod of riakinr; a bed ^:ith the patient in 
it *.Tithout chan^inf^ the sheets. 

31. Hov TTould you. change the lov'or ^heet^ of a bed '.vith the 
patient in the bed? 

32. Tell ho\7 vcu -'oiild change the upper sheet '.'ith "che patient 
in bed. 

33. Ho'7 T7ould you turn the nattrerso '"ith the patient in bed? 

_ Legi on C ■ 

34. When should thj patient be liumored? 

35. What care should the nur^e take of thj pa'jient before 
she j^ives hir. his breakfast? 

36. Ho*7 '.'ould 3'"ou prop a p'-.tient up in bed? 

37. What --"ould you do in treatin^r a case of difficult breath- 
in-^? 

38. Nans several ^lethods of rjstin.q: the pationt ^ho iiu^t lie 
in bed all of the tirve. 

39. Nane Govjral uso;'^ for snail pillo^rg. 

40. Discuss the method of rrettinr; a patient up in a chair. 

41. Ho^7 lonr; should a patient sit up the first tiiae? 

42. Why should one not use forcible restraint for a delirious 
patient ? 

43. Discuss the prop3r !.i3thod of rcivin-;^ bjdpan to a patient* 

44. Why should tho nurso be c'-r.>ful about the ^Tay she ^ives 
the bedpan? 



ri?;, What naro^ should b-j takon of tho bedpan in typhoid cases? 



io, Nano four oo::v.ca c'm;30-^ of bc3d<=icrG3. 
47. N"j.ic four vr^y^ of pro vj-itln-i; bodGoroq, 

43. Vrh-^.t T.ii +hj druT'i : e-f^t '7;:u'r:oni3' u^jd in hor-dc-cho t'.blets 
and ^^hai: :^re tho oojoc.ionn tc their u-^o? 

49. Giv.) tJn ri'loi for 'gItj ;;;irin^'; of lini--id uGdicino, 

50. ''-h'^-t is oho bj'^t notuod of 3,i\7-in!^ poTdjrG? 

51. Bc'j -VQuld 3-cu ..:ivj pill'^^ tc p-ti^nt ^ho h'-d trouble in 
^^■nZlc-l^;{ thoi:? 

53. 'I7h"'/G '^pjci'J o-'.rj ■.iiji'st yo'Oi tVKj of tincturef^? ''%3r? 

53. Hov: oft on ^hou?.d thj riodicinj c-ipho-^.Td bj r^ono o^or? Why? 

54. r-^TA3 the fivo ^.7-.v^ in '.Thlch r:edicinjn '\t3 introduood into 
th-J bc^.y. 

55. ol'-ht or 'iOrj --jdicin-^'^ th \t should b) in ^ry horr^o. 

56. "lirt nhculd bi includod in thj j->o'jntial 3quipncnt of a. 
nick rocri? 

57. rJ-no five Tood di^r^inf ect^vntn. 

58. What is tho ncr^-:--l hn-i-^.n 1 3T.ip jrn,turo? 

T)^v^? qon 6. 

59. 2i''-r:3 five c^u^en of lo^-ered terp ?r:'.t-uro. 

60. N-i.ie five or >-ori c'~.u«5en of an increase in t j-'T^^ • 

61. l^-^-e throe vrav^ ef t-kinnr the t e^-p .^ra t\ire 'Tith a clinical 
theinoF. 3ter, ~-nd tell ^-Then each ±1 nsjd. 

63 . D f in e -p*a 1 g 0 « 

35. Ko-T -culd yon takJ the pul-e of a p-tient -ho had both 
'.ir i t s b .-r.dar^ J d? 

64. Kane three cau-e^ of ruickened pulie. Wh"t in the ncrL^d 
pulne r.vte? 

55. "I'Hiat four thin.-R. do --o consider '.Then t?.kin<- a patient's 
liaise ? 

Go- Pefino intjrnittont pulse. 

67. V'bat is respiration? <Th.at i-^ the nor. .al rate of rospira- 
t.ic.i? 

63. Ho-- is the respiration rat i usually t .ken? 

69. Nave fivj thin-^s thj nurse should not^ m recordin-^ 
respirao ion. 



70. Nr.r.e fivo ror.3di:-J. mo' of rrs.ter c-nd toll ^Th-.t 3' on 
r.-.er.n b^'' or»ch, 

71. DcGcribs the r athod of ^iviiif^ a cl.aansing b'lth to 
pati-int in bod, 

72. Deccrlbo the T.othod of ch-^jif-inf^ tho ^ovm of a p-tient 
in bed. 

73. VJhen Ghould ^/cu '^ivo a cold r.ponf;j b-'uth? Ho'.' do vou 
;-ive it? ^ 

74. C-ivc four c-no^ ■:horo r, hot icot b~th is v^.lu.^blo, 

75. '.■h:".t cr^Aition 'shorild oj obs^rvod *"hon n;ivinf; hot 
P'..cks or G-'To^ts? 

76. For 'That arc enor.'^.tr'. or-ployod? 

77. VJhon should the nur^^e -^ivo the p-.tient ^.n ener:a? 

78. Define a douche, :\tA tell '"'hen douches should be given 
by a mir^e. Le:i:.cn__8^ 

79. N?j:e five or vore cyr.ptor'.s of sickness. 

80. What are the s^/iptor^s of f.:vjr? 

81. What are thu s^r^ptovis 01 hip disease? 

82. Har.e three corr.on causes of bad breath. 

83. What is the usual cause of r.:outh breathing? 
34. What is sputuia? Hoy; should it be disposed of? 

85. Tell '-ic"'.' to prepare a sputuri speciaen for the doctor. 

86. Toll ho^7 to prepare a urine spocir.en for tho doctor. 

37. Why should a nurse keep bedside notes? What should 
she include in those notes? 

Le s G or 9 

88. Define first aid. 

89. What are the sir;ns '^7 r:hiGh one aay tell that there is 
an-,anternal heiAorrha're? 

90. What is the treatnent for internal hev:orrhaf^e? 

91. Should th-j nurse ^iv3 stimulants in case of hev:orrhar;e? 
Gix'-e r jasons fo?? your ans'.^or. 

tiJ. Hov; can cnc disi;in ;uish bet^voen a lung her.orrhai^e and a 
stor.?-ch he-, lorrhaqo ? 
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93. Na;.:G fivo or '".orj c^U'?;os of noio h^jnoTrh?.^;^, ?-nd toll 
ho'T it 3hould bo trjited, 

^4, N.-inj four or v.:oro aauoo'? of oonvulniom in childrja, rjad 
tell how thoy j^hould bj trcitod. 

95. l^Ti-t TTould you do in tro'\tin.- ?- patient that had faintod? 

96. Narivi fivj or -orj cauior, of unoonsciouGn 

97. Ko'7 can 3'-ou dintinspjiiih bot-'G3n th3 uncon'>oiou^.nj3G of 
apoplexy and tha unconiciouGnor^^ of alcoholi'^u? 

93. T^Hiat i^ the vjnorg'jncy troatv.ont for apoploxy? 

99, I^Tnat i--^ the onvirgoncy troatr.jnt for nhock? 

100. Di-^tinj^ainh botwjon tho trcatr. 'nt for lunfitrokj and fcr 
hoat Jxhau^^tion, 

101. Ho-: do you nakj a poultico? 

103. Whjn ar j itupoT uj?cd, and ho'T aro thoy r.ado? 

103. Wha,t are v:'q ii^portant cautions to bj obsorvjd in tho 
U'^o of tho hot ^ator bottle? 

L^^^on 10, 

104. What i3 th3 onsrsoncy trjatr. ^nt for v;ound3? 

105. l^at li th:) ■y^^Tp:-inoY troat-. jnt for burni? 
103. What i^. thj jrur^^jnoy trjati-unt for acid burns? 
107, Nan) and d;)finj the throo liindr? of fr.acturo. 
103. ITrjwO fivj ay;.:ptor.^, of fracturo. 

109. Thax i-^ oh^ trjatr.ont for fractnrj? 

110. That arj splint-? What raay thjy b^ ir.adj of? 

111. ■^13'' -should tho nur-T } nov.r attorpt tr adju'it tho 
partn in ca^o of cor:pound iraoturo? 

113. II-jio and dofin^ thJ throo claG-.OG of oxtornal honorrhagj. 

113. What 1*5 tho oT.orroncy troafront fcr jxtornal hji:.orrha.- j? 

114. Ho-T do you r:a]co a tourniquet, and -hat point'? r.uit you 
ronorib^r in appl^'-in^^ ono? 

115. What arj iprain'^? 

113. What aro th d cor'j^on ^3r-pto: .-^ of sprain? 
117. What IT thj troat--ont for iprain-,? 
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113. HovT ^Tould you induce artificial respiration? 

119. Should the nurse treat cases of dog bite? Give a 
reason for your ans'-rrer, 

120« What is the treatnent for bee stings and insect bites? 

121. llgTiXQ and define three kinds of bandages. 

Lesson 11 . 

123. Nane t^To substances that the nurse is safe in giving 
to all cases of poisoning. 

123. When should a nurse not give an enetic in case of 
poisoning? 

124. What "Tould you give for an enetic? 

125. Discuss the symptoms and the treatnent for carbolic 
acid poisoning, 

126. Discuss the symptoms and the treatment for arsenic? • 

poisoning, 

127. What are the usual causes of arsenic poisoning? 

128. What are the symptoms and causes for mercurjr poisoning? 

129. Name five conmon alkali poisons. 

130. What are the symptoms and treatment for a.lkali poisons? 

131. What is the treatment for iodine poisoning? 

132. What is the treatnent for phosphorus poisoning? 

133. Name five common narcotic poisons, 

134. What are the syraptoms and treatment for narcotic 
poisoning? 

135. What is the emergency treatment for poisoning from 
anaesthetics? 

13G. Name five cormon acMs that ma.y cause poisoning and 
discuss the treatment for acid poisoning. 

137. What is the treatment for mushroom poisoning, and for 
ptomaine poisoning? 

133. ""''hat causes ptom.aine poisoning? 

139. What arj th^ symptoms and treatment for iv^y poison? 

Lesson 13. 

140. From ^Jhat does the human body get energy? 
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141. "^^'hy doGs tho hmian body no^d air? 
3142, What is carbon dioxid, and ho'^ is it producod? 

143. What are the duties of the kidneys? 

Los son 13 -a, 

144. What aro the uses and functions of the bones in tlie 
human body? 

145. What organs are containod in the abdominal cavity? 

146. HoTT is the food digested in the stomach and intestines? 

147. rmat is chyle? 

148. r/hat is lymph? 

149. Describe the course of the blood through arteries, 
capillaries, veins and heart. 

150. l^.at are the essential differences- befTeen arteries 
and veins. 

Lessor 13. 

151» Wliat are vitamins and vhere are they found? 

152. What are the five classes into Thich food is divided? 

153. To ^hat class of foods doeg each of the follo^-ing 
belong: Meat, sugar, butter, fish, oggs, olivi oil, 
molassjs, candy, b^ets, milk, cheisc, gluten, corn- 
starch, '7hite flour, rice, dried peas, dried beans, 
lard, oleomargarine, nuts? 

154. In ^7hat vegetables is iron plentiful? 

155. Where do -.:e find phosphorus in the body? in ^That foods 
is it abundant? 

156. What are th3 sources of '.-ater in the system, 

157. Name five uses of "rater in the body. 

158. What is a calory? 

159. Ho-: much of each of thj follo'-'ing -ill you have to eat 
in order to produce 100 calories of heat: Milk, toast, 
eggs, bacon, potatoes, apples, oranges? 

. . ' . . . • Lesson 14. 

160. ''^at care should be observed in feeding a helpless 
patient? An unconscious patient? 



161- w>-t Z.XG three waya in trhich tlje nurse may tempt 
the patient's ap-etite? 

162. Which ig better, to serve a little of several foods, 
or a quantity of one food? 

163. Why is it inrortant that the patief;t oe kept cheerful 
r;hile he is eating? 

164» I^ame ten foods that ^Tould constitute a fluid diet. 

165. What diet '^rould you give a child that had neasles? 
Tonsilitis? Chickenpox? Cold? 

166. What is the guide to the correct diet for a typhoid 
patient? 

167. What is the guide to the diet for diabetes? 

168. What foods must a patient suffering from diabe'ces avoid,? 

169. What foods is such a patient allo^Ted to have? 

170. What is the diet for patients suffer ini^ from tul^ercu- 
losis? 

171. What diet rould you give a patient suffering from 
nausea? 

Lesson 15 . 

173, Name the three fundamentals of civilized life. 

173. T%iat four fundamentals has the present day sanitarian 
added to the original three fundamentals? Discuss 
each of these fundamental requirements. 

174. What are the six classes of thinn;s that ''e ought to 

, get rid of in the home? Give reasons for getting rid 
of each one. 

175. What should one do about gas leaks? 

176. Why is it better to keep soiled clothing in a TjilloTT 
hamper than in a closed box,'- 

177. HoTT can one get rid of bedbugs, roaches, fleas, rats? 

178. I^at is the greatest danger to health from harboring 
rat s ? 

179. What are the f^o chief things ^^e ought to bring into 
the home? Give reasons '^hy each should be brought in. 

180. What are the four classes of things le ought to keep 
out of the house? Tell ho'T eac^^ class can be kept out. 
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181. Way should avoid defective plumbing? 

183. Ho^7 does OhioafjO dispose of sev/age? 

133. ''"'hat are the Qb;)ection3 -go drains made of tiled pipe? 

184. Tnat is a cat oh basin and what is it for? 

185. What four clas^^^e? of "ertical pipes a,re usuall}'' 
found in every house? Ho'-' cs,n you distin-^ish 
these yipe?T from each other? 

185. V^hat is trap? IVhy is it necessary that the trap 
be in good order and filled -rith 'vater? 

187. Ho^.7 should porcelain sinks and o-cher plunbing 
fixtures be olea-ned? "^'liy should they not be cleaned 
'Tith scouring pov/ders? 

Lessen 17. 

188. '^hat are cells and hov' are they fastened together? 

189. ITame the -chree cl?.sses of fungi and ho'T does each 
class ni\iltiply itself? 

190. Name and define the t'Jo classes of bacteria. 

191. Name and define the three groups of ;;;ara3itic 
oactena, 

193. Name and. define the four classes of cocci. 

193. Hot are bacilli classified? 

194. "What do the staphylococci produce? 

195. What causes er^^sipelas? 

196. What :;recau'Gions should a nurse take rrho has been 
nu:*sing a ca^e of erysipelas? 

197. "^That causes colds? 

Le sson 13. 

198. Name three differences bet^^een Barber's itch and 
real itch, 

199. "^hat is the treatment for true itch? 

200. Ko^ can one ^et rid of head lice? Of body lice? 

201. Vi-h£t symptoms nay indicate thy presence of round 
-.rorms in children? Of pin "orns? 
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303. Hc-.v oau one avo:.d getting tapev/orm? Trichina? 

303. ■Hn.at disease aoes ear.h of the follc-Tinr; carry and 

horr i.o.:s it cany the cl5^.or-s8: hcuse-fly, AnopheJina 
mcsqaito, Ste^omyia nosquito, flees, lice? 

• . . I'PJ'3P^ --5. 

204. ^"Tiat causes colds? 

205. Give three cr four ^7ays of avoiding colds. 

203. Fnat is bronc^iitis? Ho-r is it carried? Ho*t nay it bs 
a-voided? 

207. T;hat is infantile para.lysis? 

208. Hc'T is infantile paralysis conveved? Ho'7 may it be 
a.voided? 

209. Ho^T is cerebrospinal meningitis carried? Eo'r may it 
be avoided? 

210. "Wbat percentage of the deaths of Chicago are due to 
pne^omonia. 

311, "uh-at are the s^^inptoms of pneumonia?- Ho^t is it conveyed 
and ho^T nay it be avoided? 

212. ""^at are the syniptoins of contagious sore throat? Kott 
is it conveyed and ho'T may it be avoided? 

213. What is the difference beti/een tonsilitis and quinsy? 

214. Hov is tonsilitis conveyed and ho^T may it be avoided? 

215. Ho-: is diphtheria conveyed and hov may it be avoided? 

216. IVhat are the symptoms of scarlet fever? Ho't is it 
conveyed and ho'T may it b<5 avoided? 

217. "ITncut are the s3mptoms of measles? Horr is it conveyed 
and ho^T nay it be avoided? 

218. What is German Measles? Ho't is it conveyed and hoir 
may it be avoided? 

319. Ho^.T are mumps conveyed and ho^- may they be avoided? 

220. Ho^7 is ^Thooping cough conveyed and hor may it be 
avoided? 

221. Are whooping cough and measles serious diseases? Give 
reasons for "our ans'Ter. 
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332. What is chancroid? Ho^? is it conveyed and how may 
it be avoided? 

333. '"/IThat are the three staires o.f syphilis? 

334. Name five or six trays in uhich syphilis may be conveyed. 

235. Name three -vays in ^.7hich gonorrhea may be conveyed. Hott 
may it be avoided. 

L essen 31 . 
226. Hov; is typhoid f e /er transmitted? 

337. Give six rules for preventing the spread of typhoid 
fever. 

338. Hov: is malaria conveyed? 

329. Give t^.;o rules for preventing the spread of malaria. 

230. Ho'7 is yello" fever conveyed?' Hou may its spread be 
prevented? 

231. What are the symptoms of chickenpox? Ho'^r is it 
conveyed and hov may it be avoided? 

332. What are the five va.rieties of smallpox? 

253. is smallpo^ and ho" may it be avoided? 

234. What is impetigo contagiosa and hon may it be avoided? 

235. Hov is itch conveyed? What vill cure it? 

236. What is the cause of summ.er diarrhoea of infants? 

337. Give tvo rules for preventing babies from getting 
; summer diarrhoea, 

338. Hov is d^'-senter^^ conveyed and hov may it be avoided? 

L essen 33. 

239. What is the first rule for a nurse in a contagious 
disease sick room? 

240. Ho-' should a nurse dres-^ for nursing a contagious 
disease? 

341. Hov does a nurse care for the thermometer used by a 
patient suffering from, a contagious disease? 

342. Name six drugs needed in the contagious disease room, 
in addition to the doctor's prescriptions. 

243. Hov should the laundry be handled in the case of 
contagiou s diserases? 
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Jfe/^'''''^^ ^^^^ Utensils u.^cd in a contagWas 

disease sick room b- disinfected? loa^-uas 

S^\rr'l'oif ? ''"^^^^ contagious disease patient 
may loe released from quarantine? 

I^ esson 35 . 

246. What are the symptoms of influenza, and v/hat are its 
most coairicn oonplications? 

247. What precautions should the nurse take to prevent the 
spread of the diseane? 

348. P/hy should an influenza po^tient never be exposed to 
cold drauf^hts? 

349. What should be the diet for an influenza patient? 

250. V^hy is it particularly hr.rmful for the influenza 
victim to take headache cr cold remedies? 

251. What emergency applications may be made in case an 
influenza patient suffers from" severe pain in the chest? 

253. What measures are permissible for an influenza 
patient ' s headache ? 

253. "P^liat complic^.tion do children often develop as a result 
of influenza? 

254. Discuss the convalescence of an influenza patient. 

255. Give six rules that the nurse should observe in order 
to avoid catching influenza herself. 

Lesson 24 . 

256. Where '/ill the tub3rcle baoilii^s grov;? 

257. Where do children usuall:' have tuberculosis? 

258. What are the three rrays by -rhich tuberculosis enters 
the body? 

259. What are the r-^ost cor'm.on s^^'mptons of tuberculosis? 

250. Why should all cases of tuberculosis be reported to 
the Health Department? 

361. Give five rules for preventing the spread of tuberculosis 

363. Ho'T t:ould you disinfect the room from Thich a tuberculous 
patient has b^>sn tar.en? 
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Les^-on 35 « 

263. Define ners truation. 

264. '^hat a:?v3 the synptons oi prognn-noy? 

Zo5, Ho^: can a pre[;;nant "/ornan deternina the tine for 
her c o nf i nerien t ? 

263. What should be the diet of a pregnant v;oman? 

257. Namo and di soils'^ ':)riefly eight of z'b.e possihlo 
conplications of pregnanc3'. 

Lesson 23. 



268. "/hat is the show? 

269. T'hat are the sicjns of the "beginning of actual lahor? 

270. TJhat care should the nurse take of her patient during 
the different sta'-res of lahor? 

271. V.'hy must the eyes of the new-born babe be treated with 
silver nitrate or argyrol? ITnsre can argyrol for 
this purpose be secured free? 

272. Give five general hygienic rules that should be observed 
by ever^^ pregnant woman. 

273. TJhat treatrient should be given the breasts during the 
last four months of pregnancy? 

274. Tlhen is the baby R-iven its first nursing? ^'hat treatment 
of "che breasts is necessary before the baby is given 
its nursing? After each nursing? 

275. What care nust be taken of the patient during the 
puerperiuin? 

Lesson 27 . 

276. iTnat things are neces^^ary to prepare the bottle for 
a bottle fed baby? 

277. Ho- would you test the tenperature of rrill: for a bottle 
fed bab3^? 

373. How often should a baby have a bath? Ho-^ should it 
be given? 

379. With what should the baby's eyes and nostrils be bathed 
dai ly ? 

380, What clothes nhould a baby -^ear on a very hot day? 
281. In what order should the l^aby's clothes be put on? 
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282. Hovr often must a baby's diap3rs be 'Jashed? Vfny? 

283. What sort of bed sliculd be used for the baby and 
hoi7 should it be -.Made? 

284. Does crying injure the baby? Give reasons for your 
ans'-'er, 

285. \?nat 'wald you do for a baby that has colic? 

286. "^^'hat habits should be established in infancy? 

287. What is the proper food for babies? V'hy? 

288. When should mothers not nourish their babies? 

289. Hov; may a, nursing riother decide v^hether it is safe 
for her to eat cabbage, onions, etc. 

290. What should be the interval bet'veen the baby's feed- 
ings ? 

291. Ho'vT long should a baby nurse at a time? 

292. Vnien may the baby begin to take other food than 
mother's milk ?.nd v^hat other foods may he have? 

Lesson 38. 

293. Upon V7hat three tnings does the development of the 
normal child depend? 

294. Name a good diet for a gro^^ing child, 

295. K^affe five foods that should not be given to the 
the gro'^^'ing child* 

296. Why should a child have a yard or a ^public play ground 
to play in? 

297. What is the most important factor in a child's 
training? Why? 

298. What do you mean when you say that a child iD. under- 
nourished? 

299. IJame four or five corimon causes of a child being 
under TTeight. 

300. l^ioh is the better for a child, five noderate meals 
a day or thre ^ large ones? 



DMCTORY OF HEALTH, CHARITABLE, LIEDICAL AHL 80CIAL AGEITCIES 

IN CHICAGO. 

HF.gLTH 

DEPARTIvGIJT OF HEALTH, 

710 City Hall, Tel. Main 447, for all bureaus. 
Complaints rccoivod in rogarci to insanitary conditions, 
violations of health ordinances, breaking of quarantine, 
sale of un-T-holesGrrie r.iilk and food, Di.^tiibates free 
vacoine and antitoxin, Laborabory makes TJidal tests for 
typh^oid, jxaninat ions of throat cultures for diph- 

theriq» and sputum for tub.:;rculosis. 

MUNICIPAL CONTAGIOUS DISEASE HOSPITAL. 

31st St. o: Cai.'fornia Ave. Tel, RockiTcll 5000. 
Receives patj.ents suffering from scarlet fever 
and dipiitheria. 

HEA1.TH DEPARTMENT INFANT WELFARE 'STATIONS. 

Sta.No,! ~ 4353 S. State St. Tel. Boulevard 1817. 
" " 3 - Polk & Paulixia Sts. Tel, Scclcy 5060, 
" " 3 - 1643 ^, ohrm St. Tel. McKinley 1686, 
" " 4 ~ 31:63 S.LaSalle St. Tel. Drover 4094. 
Give f^idance to mothers in the care and feeding of 
their babies, 

HEALTH DEPARTMENT VENEREAL DISEASE CLINICS- 
Sedg'vick Sta. - 1367 N. Sedg^viok St. 
Raoino Avo.Sta. - J.315 S. Ro.oine Ave. 
South Side St a. - 3950 Calumet Ave. 
Stock Yards Sta. - 734 47th St. 
Grand Cross in.- Sta. - 1000 E. 7 5 oh St, 
Iroquois !Iemorial Hospital - 23 N. I'larket St, 
For the free treatment of venereal diseases. 

CHICAGO TRAINING SCHOOL FOR HOME AND PUBLIC HEALTH NURSING, 
Ada & Fulton Sts. Tel. H?o\rnarket 8199. 
Gives courses in heme and public health nursing. Keeps 
a register of persons available as home nurses. 

ItUNICIPAL TUBERCULOSIS SANITAHrJli (General Office). 
105 W. Monroe St, Tel. C-jntral 8644. 
General supervision and contriil of tuberculosis in 
the city of Chicago. 

MUITICIPAL TUBERCULOSIS SANITARIUM. 

Cra^.Tford Bryn Mawr Aves. Tul. Montioello 3500. 
Vr-.-FtjaG institutional care of persons having tuberculosis 
in the early stages. 

MUITICIPAL TUBERCULOSIS SANI.TAEIOIil.' DISPENSARIES. : 
Sodg^Tick St,- 1567 S^dg'Tiok St. Tel. Superior 9081. 
Ashland Ave.- 10 S. Ashland Ave. TjI. Sjcl^y 858. 
Racine Ave. - 1315 S. Fuacine Ave, Tel. Canal 1538. 
Stock Yards - 738 47th St. Drover 5480. 
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HUNICIPAL TUESRCULOSIS S^ITITARITII! DISPENSARIES - Cont'd. 

Grand Crossing, - IGCC E.75th St. Tol.Blackstono 1633. 

North-Tj-t - 1360 -T. Ashland Avj. Tol, Arnita^^J ^955. 

Tabash Ave. - 47 43 ^"hbash Avo, TjI. Kjnv/ocd' <3771. 

South Si do - 2950 Oalurut Av3. TjI. Loui-las 7596. 
For th3 aiafi:noris, treatn^nt and sup.irvis: on of 
casoR of tubjrculo^sis. Also take applications and 
rnakj jxar.inat ions of persons to bj adnixtcd to the 
Ibm i c ipal Tu' j r cu lo s i s Sani t ar i-ur.: . 

INFANT ITSLFARE SOCIETY. (Goneral Office). 

104 S. Hiohigan Ave, Tel. Randolph 3146. 
General supervision of the infant ^Tclfare stations 
operated by this organisation. 

STATIONS: 

Allport Sta. ^ 1718 S. Ro^cine Ave. Tel. Canal 4112, 

Ashland " - I'^Ol ^"^ashburne Ave. Tel. Canal 83. 

Bmlin-ton Sta. - 20th 5: l!av Sts. Tel. Monroe 5840. 

Henry Booth " ~ 701 ^, 14th PI. . . ' . 

Ilary Crane " - 820 Gilpin PI. Tel. lionroe 6231. 

So-ath-.7est - 1657 20th St. Tel. Canal 4018. 

Triii-nbull Sta. - 2337 S. Trunbull Ave. Tel. Rockv;ell 910 

Arrr.ita-re - 1952 IT. Arrnita,::e Ave. Tel. Arnita;,-e 4414 

Chica.--o Connons.- 955 Grand Ave. Tol, llonroe 1030. 

Eric Sta. - 1753 T:. Erie St, Tel. Ilonroe 6682 

Nei7 Trier Sta. - Chica-^-^o Ave.cc Noble St . TjI. Monroe 5840 

North Ave. - 1714 North A^re. Tel. Monroe 4885. 

North-Testern - 1400 VL /ugusta St, TolJ'Ionroe 1717. 

St. Elisabeth - 1458 Elackha^Tk St. Tel. Monro j 5691. 

Bisho^D Sta. - 4751 S. Lco-iis St. T:^ Drover 2074. 

Forty-thirl St. Sta.- 554 V;. 43d St . Tel , Boul. 2155 . 

Cornell Square - 51st Cc 'load Sts. Tel. Prospjct 5350. 

Davi<-. Square - 44th Jc Marshf i jld Ave. Tel. Yards 127. 

Jackson Park Eoard - 83d ^c Bend Ave. So. Chi. 1740. 

Paliu.r Park - 111th St. & South ??irk Ave.." . 

Providjnc3 - 3052 Gra'cten Ave. TjI. Yards 4663. 

Milton Ave, Sta, - 876 Tcrmsend St. Tel. Superior 6833. 

ScTard Park - Eln Sid.T^ick Sts, Tel, Supjrior 5430. 
Give ^idance to mothers in the care and fe^.din^ of 
babies. 

CIIASITAPL E 

COUIITY AGENT (l^ain Office). 

213 Pjoria St, Tel. Honroc 2608. 
Gives medical and material aid to tlie "rorth3^ poor, 

UlTITED CI^ARITIES OF CHICAGO. 

158 N. Michigan Ave. Tel. !'L.iestic 7160. 
Gives relief and aid to the ^ToriJhy poor. 
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ASSOClATy.T) C4TH0LI3 CHAHI7JE3. 

7 W. Jla^iibon St, T«l, Majestic 71S1, 
Give relief c-nd aid to the "/ortny poor, 

ASSOCIATED JEWISH CHARITI?:S OF CHICAGO, 
ICOO Selden St. Tel. West 4980. 
Give relief and aid to the worthy poor. 

VISITING ITIJRSE ASSOCIATION. 

104 S. Michigan Ave. Tel, Central 1143. 
Jfeintains a staff of vinitinc; nurses for those unable to 
secure skilled nursing care at home. 

POOR HANDMAIDS OF JESUS CHRIST. 

1644 Hudson Ave. Tel^ Diverse]^ 3294. 
Give nursin.^ care to the poor in their homes. 

CHICAGO HOME FOR THE FRIENDLESS. 

^5059 Vincennes Ave. Tel. Oakland 939, 
Provides teraporar^^ care for destitute ^Tonen and chiiuiren. 

CHICAGO FOUNDLINGS' HOME. 

15 S. V^ood St. Tel. "^est 1598. 
For the care of foundlin^^s and destitute children; and for 
dependent mothers v^ith infants, 

ST, VINCENT'S INFANT ASYLUM. 

721 N. LaSalle Ave. Tel. Superior 282. 
For the care of foundlings and destitute children under 
four years of age; and for dependent nothers ^vith infants. 

MEDICAL AID. 



COOK COUNTY HOSPITAL. 

Harrison c'c Vood Sts. Tel. West 4960. 
General charity hospita-l, 

ILLINOIS CHARITABLE EYE AND EAR INFJRM/VRY. 

904 W. Adans St, Tel, I'lonroe 1109. 
Gives free treatment for diseases of the eye, ear, nose 
and throat. 

HOlffi FOR DESTITUTE CRIPPLED CHILDREN, 
if 53 Park Ave, Weyt 232. 
For the care and troatment of children suffering from 
orthopedic diseases. 

CHICAGO LYING-IN HOSPITAL AND DISPENSARY, 
426 E. 51st St. Tel. Kenr/ood 7820, 
Gives pre-natal instruction to naternity cases and cares 
for -wonen during confinenent in their hones. 

CHICAGO H031E FOR INCURABLES. 

5535 Ellis Ave. Tel. Hyde Park 74 
For the care of the incurable. 
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IIEDICAL AID (Continued) 

FHEE ?!EDICAL DIS?EI\iSA::lES (in connection iTith nodical collet^es) 
Csntral Free Disp3n<=?ary of Chi ca-;o . -1744 W. EarxiGon St. 

TjI. Uest 14C0. 
South Side Eispensary - 2431 S. Dearborn St, 

T3l. Cal^jTAut 409, 
Lincoln Dicponsnry - 70^ S. Lincoln St, Tel.^CGt 155. 
Hahneir.?.nn Di-rpcnsar^^ ~ 3811 Cotta-e Grovo Ave. / 
T Tel. Calixiot 42. 

FjGt SidG Froe Dispencary - 508 Honort; St. ^'cst 4160, 
Give freo nodical and Gur^ical treatment. 

SOCIAL AGENCIES . 

BOAIID OF EDUCATION. (Bureau of Gonpul^ory Education). 
607 Pl'/nouth Court. Central 5980. 
ilalcos inv3 3ti-';ation of children:*i3 abGJnce frorn Gchool. 

BUTvEAU OF SOCIAL SERVICE OF COOK COUIITY. 

1150 County Buildinc^. Tel. Frc^nklin 5000. 
Doe 3 Gocial service -:ork in Cook County out'^ide of 
Chicar;o and in connection 'Tith the county insti tut ions, 

JUVENILE PLOTEGTIVE ASSOCIATION. 

816 S. Hal3ted St. Tel. Ilonroe 5796, 
T'.brks to prevent conditionG contributinr: to the 
dependency and delinquency of children. 

iLLinOIS HU:!A:^. SOCIETY. 

1145 S. ^"^r.bash Ave, Tel. K-.rriaon 8185. 
For the prevention oi cruelty to childrc^n ?«nd aninalG, 

ELIZABETH i:cC0];hick me'^oi'Ial fund. 

6 N. Ilichi-e.n Ave. Tol. Randolph 7250. 
To inprove the conditions of child life. 
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Abdoninal carit3/, 181—1: 
Acid, pcisonin 
Alkali poibonirx ;,. 77 
Anae3 t^.et Ic pciaonin::, 79 
Anatony and ph/oiclo-.y , 84-a, 17P 

abdor.inal cavity, 84-b 

arterios , 84 -f 

"bleed, circulation of, 34-^ 

circulabory -^yrten^ C4-d 

digest ivc s^Gtcn, 

heart, 34-e 

lynph, 84 -e 

slaill, 84- ci 

veins, 84-f 

vertebral colirrn, 8 4 -a 
Apopj.e.xy, 63 
Arsenic puisonin:;, 77 
Arteries, 84-f 



B 



Baby, care of the, 21C ' 

artificial feedin:;, 213 

bathin*;^, S15 

bed and sle 3pin[;, 217 

breast f eodin;-:, 211 

clothing, 21G' 

general care, 218 

raixed feedmr;-, 212 

nursin;, 210 
Bacterioloc^y, 119 
Bandac^cG, 75 
Baths, 48 

cleans iricT, 48 

cold pack, 50 

cold sponge, 

foot, 51 

hot pack, 51 

sweats, 51 

caiition, 52 
Bed making, 20 

changing occupied bed, 23 

making a.n mic coupled cod, 20 
fracture bed, 22 
maternity " 
medical " 
surr^ical " 



22 
20 
21 



Bedside noten, 57 

■Rl^nd, ciroal'^tion. cf 84-e 

Board of directors, iii 

Body, the hmian, 31 

Bronchitis, 138 

Barns, 69 



C 



CpTbolic acid poisoning;, 76 
Cerebrof^pinai menini^itis, 140 
Uhanor^^id, 148 
Chicl'.or.pox, 154 

diet ic^, 93 
Child, care cf the older, 220 

e n 7 j.x onm e n t , 221 

feedin"^, proper, 220 

n our i shn e n t ^ 2 2 3 

physical condition, 225 

sur round in qr., 221 
Circulatcr-/ system, etc. 84-d 
Cold-, 138 

diet for, 93 
Ccnm.L.-JGicner ' s introduction, v 
OciTip-'OGGOS and ice bags, 63 
Confinement, time of, ].S5 
Cont ar: i c us di k e a 3 e s , 119 

bacteriology'', 119 

b:; c nch it i s , 13 8 

cai I s e 3 , s ^mp t or: s , e t c . 136 

cur ebr o stjI nal r. en iU' i t i s, lO 

chickenx.'>ox, 154 

colds, 138 

diannoea of infants, 153 

dip'L'.lioria, 143 

d^T-cntexy, 158 

im'peti'^c conta/^^iosa, 157 

inic-ujile paralysis, 159 

meJ.c.ri.a, 153 

measles, 145 

measles. German, 146 

m.urps^ 146 

pneumonia, 141 

Gcacie!^j, 15'^ 

Gcarlit fevci, 144 

smallpox, 155 

p;cre throat, septic, 142 

t or G il i t i s ^ 143 

typhoid fever, 151 

venereal d^sea.ses, 148 

chancroid, 143 

gonorrnea, 149 

syphilis, 148 
^Tho oping cough, 147 
yello'T fever, 154 
Contagious disease nursing, 159 



Tiabetes, diet for, 96 
Diarrhoea, summer, of infants, 

1 SP. 
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Diet for the sick, 90 
chickenpox, 93 
colds, 93 
constipation, 93 
diabetes, 96 
measles, 93 

nausea a.nd vomiting, 98 

ptomaine poison iiif;, 93 

scarlet fever, 96 

tonsilitis, 93 

tuberculosis, S7 

typhoid fever, 95 
Digestive system, 81-b 
Diphtheria, 143 

Directory of Health, Charitable, 
Medical and Social iVc^encies, 242 



Disinfectants and deodorants. 
Dog bites, 73 
Douches, 53 
Dysentery, 158 



E 



40 



Enemata, 53 



prickly heat, 65 
stupes, 67 
styes, 65 

infantile spasms, 60 
menstruc.t ion, profuse, 60 
shock, 63 
s^mstroke, 52 
unconsciousness, 61 
Food, 85 

calciuri, 87 

carbohydrates, 86 

fats, 86 

for the sick, 90 
iron, 87 

mineral sa,lts, 87 
phosphorus, 87 
potassium, 87 
proteins, 85 
sodiuxa chlorid, 87 
sulphur, 88 
Tiater, 88 
Fractures, 69 
caution, 71 



G 



Fainting, 61, 

Fav^as , 127 

First aid, 58, 69 

to the injured, 69 

band8>ges, 75 

burns, 59 

dog bites, 73 

eye, foreign bodies in, 73 
fractures, 69 

caution, 71 
hemorrhage, external, 71 
insect bites and stings, 73 
nose or ear, foreign bodies 

in, 74 
sprains, 72 

unconsciousness due to 

dro^.Tning, etc., 72 
'.Tounds, 69 
to the sick, 58 
apoplexy, 63 
colic, 64 
fainting, 61 
heat exhaustion, 62 
hemorrhages, 58 
hiccough, 64 
hot applications, 65 

hot v;at e r b agg , e t c . 67 
caution, 38 
poultices, 65 



Generative organs, functioris 

of, 181 

0-onorrhea, 149 



n 



Health, Charitable, Iledical 
and Social Agencies, Di- 
rectory of, 242 
Heart, the, 84-e 
Keat exhaustion, 62 
Hemorrhages, 58 
external, 71 
Home nurse, the, 5 
bedside notes, 57 
dress, 8 
duties, 6 

to lier doctor, 7 
to herself, 7 
to her pa-tient, 6 
qualifications, 5 
Home nursing for Chicago, v 
Home, sanitation of the, 99 
Hot applications, 65 
Hot T^rater bags and bottles, 

67* 

caution, 68 
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I n f cr r, 1 1 e p a r j.y 313, 139 

la-^aJit;.'. ' ^ c[^^.o/vrB, 60 

Infiuen.^a, I 'So 

cc.';- j:c^.tions, 168 
c o J j c^. fc s c 6 n o e , 171 
nuxoe's health, protection 

01, 171 

nursing care of patients 
with, 163, 6 

precautions necessary, 164 

ey^ipt en 3, 163 
Insects as carriers ci disease, 132 
In ^ Oct bi-:.es and stings, 73 
Iodine pri3cning, 78 
Itch, 337 
Ivy poisoning, 80 

L 

Lice, 128, 135 
Lyvn-ph, the, 34-e 

M 

Malaria, 153 

Mayor ' s pr o c lanat ion, v i i i 
Measles, 145 

diet foe, 93 
Measles, Gerr^ian, 146 
Kedicines, 33 

caiLtiov. , .40 

disinfectants and deodorants, 

4C 

giving cf, 32 

hen e c-; ipm e nt , 3 8 

manner /vf giving,. 37 
Hercviry pjisoning, 77 
Mo the: -/and bahy, care of, 1/9 

obsc;etric narsing, 179 
Mother * s mill: ^'e . cc^t ' s riilh- 
table, 213 

Mumps, 146 

Mushroom poisoning, 79 
N 

Narcotic poisoning, 78 

Nauseai and vomiting, diet for, 96 

ITurse, the home, 5 

dress ^ 8 

du'cles._ 6 

qualifications, 5 
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0 

Obstetric nursing, 179 
Anatomy, 179 
confinement, time of, 185 
gener?.tive org?-ns, 

functions of, 181 
labor, normal, 197 
labor, preparations for, 

193 

pregnancy, 183 

disorders of, 1^8 
hygiene of, 185 
physiology of, 183 
signs and symptoms of, 
183 

puerperium, the, 200 
? 

Parasites and parasitic 

diseases, 126 
insects as carriers of 
disease, 133 
parasites affeotinr: 

digestive tract, ^30 
skin disePvSes, 126 
due to higher vegetable 

parasites, 126 
due to animal parasites, 
127,129 
Patient, routine care of, 25 
bedpan, care of, 30 
bed-sores, prevent ion of,29 
breathing, difficult, 27 
chair, getting patient in 

28 

changing position, 27 
daily routine, 25 
delirious patient, re- 
straining, 30 
humoring the patient, 26 
pillo-"s, use of small, 27 
pro"cpin<' patient vlv in 
bed, 25 

Ph o 3 T/iie 1" o • 1 8 po i s cr. ing, 78 

Pirnroim, 1,..? 

Pludib J. i:g in ^'he home, 110 

1 i x 1 1. I' e s , -i .'. 7 

se'Terage, ill 

traps, 113 

I'^a z r upp ly , 111 
Pr.eu'non I.e., 141 
Poisoning, 76 

ac ''■■ Jiy -7 :j 

al>al-. . 77 

anaesxlietic, 79 

arsenic, 77 
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carbolic acid, 76 

iodins, 78 

ivy, 30 

mercury, 77 

nushroom, 79 

narcotiic, 73 

pli c s p:ic r ou 3 . 76 

ptcnn-ine, 79 
Poul-ticos ari. stupe 3, 63 
Ptonaina poisoning, 7£ 

diet for, 93 
Puerperi^m, the, 200 
Pulse, 41 

R 

Re^^piration, '%5 
RevGr.7 questions, 328 
Ringrrcrm, 126 

S 

Sanitation of the hone, 99 
Scabies, 157 
Sca.rlet fev^r, 114 
Shod:, 63 

Sickness, s^/^iptors of, 54 
Sick roon, 10 

care of, 18 

choice of, 10 

furnishings, 12 

temperature, 17 

ventilation, 16 
Skin diseases, 123 

due to vegetable para- 
sites, 12s 

due to aniiral para- 
sites, 127 
Skull, the, 84-a 
Smallpox, 155 
Sore throat, septic, 142 
Sprains, 72 
Sunstroke, 62 
Syphilis, 148 

T 

Tapev:orr.is, l-'50 
Teaching staffs iv 
Temperature, pulse and 

respirauion, 41 
Tinea versicolor, 127 
Tonsilitis, 1''.3 

diet for, 93 
Trichina, 131 
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Tuberculosis, 174 
diet for, 97 
nursin/:^ care of patie 

174 

Typhoid fever, 151 
diet for, 96 



U 

Unconsciousness, 61 
duo to drov;ninp^ or 
asphyxiation, 72 

V 

Veins, the, 84-f 
Venereal diseases, 148 

chancroid, 148 

gonoirhea, 149 

syphilis, 148 
Vertebral column, the, 84-i 

W 

Viator as a therapeutic 
agent, 47 

baths, 48 

cleansing, 48 

cold pack, 50 

cold sponge, 49 

foot, 51 

hot pad:, 51 

s^i"eat3, 51 ■ 
caution, 52 
^^coninr coucrh, 147 
^^oT-^is, 130 
Wounds, 69 

Y 

Yello^-r fever, 154 
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